2005 NOT-‘I:gﬁ-PRO IT CORPORATION

_____AN? REPORT _
DOCUMENT # 730708 ' '
. Entity Nama

;BIBE%WAY TEMPLE DELIVERANCE CENTER, INC.

=

#hjai]ing Addrass

877 SW. 2ND TERRACE
DEERFIELD BEACH, FL 33441

Principal Place of Business :

877 S.W. 2ND TERRACE
DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2005 08:00 AM
Secretary of State

DV )

02022005 No Chg-NP CR2ZEDI7 (10/03)
4. FEI Number Appiied For
59-1552149 Not Applicable
. $8.75 additionas
5. Certificate of Status Desired K Fao Required

6. Name and Addrsss of Current Registered Agent

T T
WILLIAMS, VERNON L., SR. (REV)

877 B.W. 2ND TERR.
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The above named enllty submits this statemant for the purpose of changing its ragisterad

tha chligations of registered agent.

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE — -
Slgnature, typad of printad name of ragislered agent and file if applicakia (NO‘fE Registerad Agent signature raqulrecs when reinstating) DATE
Filing Fes is $61.25 % Elecilon Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, — OFFICERGE AND DIRECTORS D T
TITLE PD - o ) o o - - I
NAME WILLIAMS, VERNON L
STREETADDRESS | 877 SW 2ND TERRACE
cry-87-zp DEERFIELD BEACH, FL 33441
e VD . ' ) o T T
NAME POITIER, CECIL
STREETADDRESS | 1270 SV 6 WAY
GITY-57-21P DEERFIELD BEACH, FL 33441
p—_ = - — 1 = Tl — = -
NAME GARNER, JANNIE . = -
STAEETADDRESS | 341 NW 2 WAY  WRIT }
CITY-§T-2P DEERFIELD BEACH, FL Do NOT WR iTE
— — — . . .
NAME WILLIAMS, VERNON, SR, "q_ TH|S SPACE
STREETADDRESS | 877 S, W. 2ND TERRACE
CITY -1 2P DEERFIELD BCH., FL
— i - — - [ B
HAME
STREET ADDRESS
CIY-57-21F
e - - - T - -
MNAME
STREET ADDRESS
CITY-57-217

12. | hereby ceni{g. that the Information supplied with ifis ﬂling does ot qualify for The exéimption stated in Section 119.0?#3)0). Florida Statutes. | further cetify that the Infermation
i accyrate and that my signature shall have the sama legal affect as if made undar gath; that f am an cfficer or diractar
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my nare appaars in Block 10 or Bleek 11 if

indicated on this repont or supplemental repert s true an

changed, ¢r an gn gitachment with an address, with all cihar kg

SIGNATURE: nor L

ok 4 et
TYSED ON PRINTED NAME OF 8l0

! 2 * Pt
FIGNATUNE AND

Daylime Phone #

o —



