2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732283

1. Entity Name

THE HOLY UNION CHURCH OF DELIVERENCE. INC.

FILED

Principal Place of Business

G/O BISHOP DAVID EASON
3895 Nw 183 STREET .
OPA LOCKA FL 33055-2826

Mailing Address -
3895 Nw 183 STREET

G/O BISHOP DAVID EASON
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OPA LOGKA FL 330552626
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5. Gertiicato of Status Desied {7 25 Romured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ Name "
R_ egina Easom
Street Address{P.C. Box Number i t Aggeghable)
. EASON, WONDERA o AJGoSA(PO, Box Numer gy Acgepha
16690 N. W. 75 AVE.
MIAMI LAKES FL 33015 .
Cj - Zip Code
R 2mi FL | 5 z05 ¢
8. The above named entity submits this statement for the purpose of changing its regigt@red office or registered agent, or both, in the state of Florida,
SIGNATURE ; gf’a (NG E&SW\ a Y, o, i Y ﬁ///gm
Slg'nature‘ tvad or printed name of registared agent and title if applicable iNéTE' H’agis:eﬁ Agent signature required when reinstating) ( DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TTE PO ) Bis CiChange 3 Additicn

NAME EASON, DAVID BISHOP NAME BEastn Dm f ’:"’;DP

srReeT ooress | 3805 NW 183RD STREET sraee aooess |y 204 A i

CITY-ST-2IP OPA LOCKA FL crv-sr-zp |D Pl ella b’{th— =2 3D5 L{

TILE VD I Delete me VD . - nge  [3-Adaition

wie | EASONALBERTA we  |hgnA %_%7 v
_ STRECTADDRESS | 3895 NW 183RD.STREET __ ... = STREET ADDRESS -~ St T -
~omv-st-zp © | QPA LOCKA FL eTy-ST-27 9[’ a WR Lfﬁ-h— 3 30{ ‘(

e PD el THLE N O3 change L] Addition

NAME EASON, CHARLEE O NAME - . R
-seeev anoeess | 16425 NW. 38 PLACE STREET ADDRESS CINININ lj; -3_-_‘ “?- = ?4 —_——

CITY-ST-21P OPA-LOCKA FL 33055 CITY- ST-2IP - ID-' 1 T/ O0--D1 0”}':':“4

TE PD et TLE STE e

NAME ROBINSON, MARY NAME

stReeT A00Ress | 800 N.W. 13TH AVE,, APT 419 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2IP

TITLE TD (et i O Change [ Addition

NAME EASON, JR., DAVID NAME

STREET ADDRESS | 1491 NW 135 STREET STREET ADDRESS

Cry-ST-21P MIAM! FL CITY-ST-2IP

TITLE SD 7 Delete e Ol change [ Adition

RAME WADE, ALBERTA NAME

stReeT A00REsS | 1020 OPA LOCKA BLVD. STREET ADDRESS

CTY-ST-1P OPA LOCKA FL CiTY-ST-2P KE

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y([am 395 (23 e

1 Date Daytime Phone #

CR2E037 (5/00)
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