2001 UNIFORM BUSINESS REPORT (UBR) FILED

H1

DOCUMENT # 742819 Mar 15, 2001 8:00 am s

1 oty N Secretary of State

FULL GOSPEL DELIVERANCE TABERNACLE OF O'NEAL, IN 03-15-2001 90218 010 ****81.25
Principal Place of Business Mailing Address
124 BARNWELL RD. 124 BARNWELL RD. .
FERNANDINA BCH FL 32034 FERNANDINA BEACH FL 32034 VY AUTL
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
050014505 Not Applicable
o e Country Zlp Country 5. Gertificate of Status Desired O $8.75 Additional
. Rl S o L . : Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent = —-
Name
MIXON, VlRGIL N Street Address (P.O. Box Number is Not Acceptable)
AT. 1, BOX 83C
FERNANDINO BEACH FL 32034
City FL - Zip Code
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
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whon rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depar:ment of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TITLE Nnange {1 Addiien
NAME MIXON, FRANCES NAME
streer aporess | RT. | BOX 83C STREET ADDRESS ‘-f @/ﬂ.ug%
onv-si-2¢ | FERNANDINO BEACH FL oY-5T-29 1 3208 't
i vD [ Deiete TLE Whange 7 Additian
NAME MIXON, VIRGIL. - NAME
stReeT A00Ress | RT. 1, BOX 83C STREET ADORESS
- ory-s-2P | "FERNANDING BEACH FL - SRk E I ~ - [ Cy-sT-ap” 303 f,[ )
e S0 O elete e [Kghenge [ Addition

NAME KALTENBACH, RHONDA N W

STREET ADORESS | RT. 1, BOX 83C - STREET ADDRESS 3 (_ 5q 3 Jdrn f&a -J}la)ﬂ ;__'7
CITY-ST-71P FERNANDINO BEACH FL GITY-S§1-2P ‘4_./ 24D “_;?

TITLE [ Delete TITLE 0 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete THLE O¢Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-IIP

TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] omr-s-ze

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07%3)(4) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rece or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name jppears in Block 10 or Block 11 if

changed, of on an attagh [Q[U.;,,-mﬂ(g Kﬁ_l
i)m o 904 -26/475%

SIGNATURE: — =

i MNe A EEICER A0 NINESTAOR

&l TIEE AND TVERED OO0 PEINTER NARME

CR2E037 (10/00)

I



