2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745130

1. Entity Name

SUPERNAUTAL DELIVERANCE CHURCH OF CHRIST, INC.

Secretary of State

05-02-2001 90013 012 ****61 .25

Principal Place of Business

401 DEPOT AVENUE
PO BOX 2382
DELRAY BEACH FL 33447

Mailing Address

401 DEPOT AVENUE
PO BOX 2382
DELRAY BEACH FL 33447

2. Principal Place of Busingss

3. Mailing Address

A

(AU EOCTREATAM R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANDREWS, DAVID (REV)
401 DEPOT AVENUE
DELRAY BEACH FL 33447

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

Al

SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

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

TILE PD O celete TILE [ change [ Addition

NAME ANDREWS, DAVID NAME d

STREETADDRESS | 401 DEPOT AVENUE STREET ADDRESS

CTY-S1-2P DELRAY BFACH FL CITy-§7-2P

TITLE vD 7 Delete TITLE {Jchange [ Addition

NAME ANDREWS, TONIE D. NAME

STREET ADDRESS | 1881 N.E. 2 LANE . STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

TITLE STD [ Delete LE Oichange  [J Addition

NAME - SMITH, ANNIE PEARL NAME

STREET ADDRESS | 531 WILKINSON RD. STAEET ADDRESS

CITY-ST-71P LANTANA FL CITY-5F-2IP

TITLE 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-2IP

TiE [ Detete Lt [ Change [ Addition
CNaMe | NAME

| —— ~ . -

STREET ADDRESS STREET ADDRESS —

CITY-ST-2IP _} cv-sraze

TITLE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP | crv-s1-ze

12. 1 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauo artme.Leceiver or frustee empowered to exacute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’pl with an address, with gllather like emgpowered.

Daytime Phone #

May 02, 2001 8:00 am!

CR2E037 (10/00)



