'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745130

1. Entity Name

SUPERNAUTAL DELIVERANCE CHURCH OF CHRIST, INC.

e EEEEEE——— ] I
E
3

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90127 014 ****61.25

Mailing Address

401 DEPOT AVENUE
PO BOX 2382 :
DELRAY BEACH FL 33447

Principal Piace of Business

401 DEPOT AVENUE
PO BOX 2382
DELRAY BEACH FL 23447

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Siate City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Z' it c ey
i Country Zp ountry 5. Certificale of Status Desied ~ [] ~ 98:7°9 Additional

Fee Required

=~

6. Name and Address of Current Registered Agent

e - -

7. Name and Address of New Re?fstered Agent

ANDREWS, DAVID {
401 DEPOT AVENUE
DELRAY BEACH FL 33447

e TNy D AYLD..

Street ﬁdégsls (PS)BDZENum eg;gt_Ac%E?/bleE)_
PO Box 2382
"Deleay R ack

We.

FL

ST

8. The above named entity submits this staterment for the purpose of changing its registered office or registered !gent, o both, In the state of Florida.

SIGNATURE

Slgnature, typad or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

nDpes (Bey.).|. .
)

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Depanmem of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD D veiete e PL Wchange [ Acdition | 5
’ -
Newe ANDREWS, DAVID e voule David Anclrevs g
STREET ADDRESS | 409 DEPOT AVENUE SRS | &g f  Def® 7 A veruie 5
om-s1-20 | DELRAY BEACH FL s | DR Rawy Beach Y Z3¢Y7 g
TMLE VD [ pelete TILE { [ Change [ Addition | &5
NAME ANDREWS, TONIE D. NAME
STREET ADORESS | 1881 N.E. 2 LANE STREET ADDRESS
CITY-ST-21p BOYNTON BEACH FL CITY-ST-ZIP
- TILE N 1| | = o T B ) e ) 1 S ol o S S e S (J:Change.._ [] Addition =

NAME SMITH, ANNIE PEARL HAME
STREET ADDAESS | B3 WILKINSON RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL CiTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-$T-2IP
THLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
TITLE [ Deleta TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver 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 i

changed, or on an attachment with an address, with all other like empowered.

S ﬁ"if‘“.'“"gn S2EN
SIGNATURE: ~CA 2T 225002 E0
Date Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




