2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90088 046 ****70.00

DOCUMENT # 737208

1. Entity Name

TEMPLE OF FAITH, DELIVERANCE AND SALVATION, INC.

Principal Piace of Business Mailing Address

1007 MANATEE AVE.E.
P.0.B0X 9646

BRADENTON FL 34206-9646

1007 MANATEE AVE.E.
P.O.BOX 9648
BRADENTON FL 34206

AR AR RETMARI

I

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, slc.

City & State City & State 4, FEI Number Applied For
85‘(1]?5412 Mot Applicable
Zip Countr Zi Countr . ) . iti
F TS T ] T Siws Y I R ] B —..F)-‘-:v% w— e | n——-s-Ze- o — ,ﬁuCiliUfl(ff& of S_tat/US‘Q__eslre_qwy@(éﬁgese,gglﬁrd:éugnal =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. Street Addrass (P.O. Box Number is Not Acceptable)
ROBINSON, LAYON F. ‘ !
442 OLD MAIN ST.
BRADENTON Fl. 33505

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/99)

Slgnatura, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD ] pelete TITLE Tl change [ Addition
NAME SIMON, FRANKLIN D NAME
STREET ADDRESS | 1612 18TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE VD . O pelete TITLE [ change [ Addition
NAME KELLY, THELMA NAME
_ STREETADCRESS | 1808 5TH AVE. WEST . STREET ABDRESS
OTY-STAE T PALMETTOEL e ET s - = e CITY-ST- 2P 7 . -7 - .
TITLE SD O pelete TILE [ Change [ Additicn
NAE RAMSEY, MARI H NAE
STREET ADDRESS | 4501 ARD ST CIRCLE WEST #505 STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE T0 [ pelete TITLE [ Change [ Acdition
NAME TIMES, YVONNIE M. - - NAME
STREET ADDRESS | 2603 S5TH AVE. WEST STREET ADDRESS
CITY-ST-2P PALMETTO FL CITY-ST-21P
TITE T . [ etete TITLE [ Change  [] Addition
NANE DEXTER, JAMES NAME
STREET ADDRESS 2322 9TH AVE EAST STREET ADDRESS
CITY-ST-2IP PALME'TO FL CITY-8T-2IP
TILE T . [ Delete TITLE {7 change [ Addition
NAME WILSON, WILLIE NAME
STREET ADDRESS { 2603 15 AVENUE, E STREET ADDRESS
CITY-ST-IIP PALMETTO FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

% &Z)ycéﬂwﬂ (- 20-2500 44 TH L 42D

Data

Daytime Phone #




