1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73228

1. Corporation Name

THE HOLY UNION CHURCH OF DELIVERENCE, INC.

Principal Place of Business
C/O BISHOP DAVID EASON
3895 NW 183 STREET

OPA LOCKA FL 33055-2826

Mailing Addrass

C/0 BISHOP DAVID EASON

3095 NW 183 STREET

OPA LOCKA FL 33055-2826

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90140 023 ****6]1 .25

M AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Bm 7] 03/25/1975
=7 TSuite;"Apt. #, efcT Suite, Apt. #, etc. 4. FEI Number Applied For
—2.2-| -2_7-1 59‘1662900 Not Appiicable
City & Stat City & Stat iti
ity ake ity ate 5. Certifcate of Status Desired O $8.75 Adc!monal
E\ 2_5\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;ﬂ |2_5| g‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
EASON, WONDERA 82| Street Address (P.O. Box Numbar is Not Acceptable)
16890 N. W. 75 AVE.
MIAMI LAKES FL 33015 5
84| City

FL

ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, or both, in

Slgnature, typed or printad nama of regi

s 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. ) OFFICERS AND DIRECTORS 13.

TMLE PD ) DELETE 11TME [OcChange  [JAddition
NAME EASON, DAVID BISHOP 1.2 NAME

sTReeT aporess| 3895 NW 183RD STREET +3 STREET ADDRESS

arvstze | OPA LOCKA FL 14 CITY-8T-2P

TIMLE vD [J DELETE 21TME [JChange [ Addition
NAME EASON,ALBERTA 2.2 NAME

streeT aporess| 3895 NW 183RD STREET 23 STREET ADDRESS

crv-sr.zp | OPA LOCKA FL 2.4CITY-5T-2P

TITLE PD [J DELETE 31 TILE {JChange ] Addition
NAME EASON, CHARLIE O 32 NAME

smreeraporess| 16425 N.W. 38 PLACE 33 STREET ADDRESS

crv-st-ze | OPA-LOCKA FL 33055 34.CTY-5T-2P

TALE PD [l DELETE 41 THLE [JChange  [] Addition
NAVE ROBINSON, MARY 4. 2NANE

sTReeT aporess| 800 N.W. 13TH AVE., APT 419 43 STREETADDRESS

CITY-ST-21P MIAMI FL 44 CITY-ST-2P

TINE TD [ DELETE 5.1 TITLE [C]Change [ Addition
NAME EASON, JR., DAVID 52NAME

sreeaporess| 1481 NW 135 STREET 53 STREET ADDRESS

crv.stze | MIAMI FL 54 CITY-ST-ZP

TITLE (9} [ DELETE 61TME [NChange [ Addition
NAME WADE, ALBERTA 6.2 NAME

stReeT aporess| 1020 OPA LOCKA BLVD. 63 §TREET ADORESS

orv-sr-2e | OPA LOCKA FL 64 CITY-ST-ZIP

officer or director of the corporation or the receiver or trustee em
- — Block-12-or-Block-13'if-changed; or oman attachment with an add

Wond Ly Voo ‘ :
SIGNATURE: '~ "SIGNATURA

ess, with all ojher like empowered.

N

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature s J |
pawered. to. execute this repart s required by Chapter 617, Florida Statutes; and that my name appears in

hall have the same legal effect as if made under oath; that | am an

0025497

CR2EQ37 (11/98)



