- —

/- 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am \,

DOCUMENT # 732283

1. Entity Name

THE HOLY UNION CHURCH OF DELIVERENCE, INC.

Secretary of State

05-05-2003 91149 013 ****70.00

Principal Place of Business

1244 ALIBABA
OPA LOCKA FL 33055

Mailing Address
16320 NW. 17 GOURT
OPA LOCKA FL 33055

2. Principal Place ot Busingss
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Suite, Apt. #, etc.

*, Suile, Apt. #,etc.
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[0 CHECK HERE IF MAKING CHANGES
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City & State ‘__\/ City & State 4. FEI number §3-1662900 ;
-~ LDCK N f" ! M lﬁ f"rl l F Not Applicable |«
country g - COU%E $8.75 Aaditional '
. 5. Certificate of Status Desired " A .
jﬁm@ LDQ bF 5 ba % . 14,..0 Faa Hequued 1'
6. Nama and Adﬁ’éss ot Gurrent Reglstered Agent T 7. Name and Address of New Reglstered Agent -
[ e e o pe G e e T e e - ~MName-~ - = T oemete B ke I 3
EAS .
ON WONDERA V 5 Street Address (P.0O. Box Number is Not Acceptable)
17405 NW 75TH PL
" VILLA 208
PALM SPRING NORTH FL 33015 oy F le ok
8. The above named entity submits this 5iatement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept
the obligations of registered agent. /)/
ot V. 6220 Ulongea, V, Eas 4//5/@
SIGNATURE _/ 1) M o Sa/
.. Slgnature, typed or prirkad name of reglslered agent and tite it applicable. (NdTE Rag|siefed Agent signature reguired when reinstating)
%
FILE NOW: FEE IS $41.25 9. Election Camqangn Ifmancmg $5.00 May Be, M.ake Check Payable to
e Trust Fund Contribution. _ Added to Fees Florida Department of State
10. OFEICEﬁS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
T —&
ME O pelete TITLE Ochange [ Additien | &
NAME EASON, DAV'D B|S|'|0P NAME ’ :-C_
streEr aboAess | 2508 SUPERIOR STREET ADDAESS ~
crv-st-zp | MIAMI FL 33055 : [ coy-st-zp €
[
TITLE ) ] oelate TITLE [ Change [ Addition | &
NAME EASON, REGINA NAME L
swreer anoness | 2508 SUPERIOR ‘STREET ADDRESS
or-sr-ze  MIAME FL 33055 * f cy-sr-ze L
IME o o d P e e e e O peete A e - - - Ol Crange [ Addition
NANE WADE, ALBERTA NAME
sTREET AoDRess | 16425 NW 38TH PL i sreeersooness
crv-st-ze (MIAME FL 33054 BTY-5T-2
TILE 1) [ patete TITLE [ Change [ Additicn
NAME EASON, CHARLIE N
sReer anoress | 3895 NW 183 ST STREET ACDRESS
orv-st-ze  )MIAMI FL 33055 CITY-5T-21P
TiTLE S [ Delete TITLE [] Change  [] Addition
NAME EASON, DEBRA NAME
STREET ADORESS 3895 NW 183 ST STREET ADDRESS
orv-st-zp  |MIAME FL 33055 CITY-ST-2IP B
TITE 1 Delete TITLE [ Change  [J Addition
NAME EASON, WONDERA NAME
steeT aobress | 17405 NW 75TH PL STREET ADDRESS
arv-sr-ze |PALM SPRING NORTH FL 33015 CITY-51-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with #n address, with) all other hkejVe g .
SIGNATURE: JEREJIREEZO J77)
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR Dats Daytime Phane &



