!

' FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745821 Secretar Yy of State
1. Enlity Name 05-05-2003 92198 039 ****g] 25
TRUE HOLINESS DELIVERANCE TABERNACLE, INC.
Principal Place of Business Mailing Address
950 W. 13TH STREET 950 W. 13TH STREET
SANFORD FL 3271 SANFORD FL 32771
r s L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2144476 Applied For
Not Applicable
Zip Country . Zip Country . . $8_75 Additional
5. Certificate of Status Desirgd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| R T e - T T T s - - Name e T
BHYANT' CARRIE BUIE Street Address (PO. Box Mumber is Not Acceptable)
5§50 ELMCREST PLACE
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits tlgis statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:*

:--

SIGNATURE :
Signature, #yped or printed name of registered agent and tie il applicadle. (NOTE: Registered Agent signature requited when rainstating) DATE
FILE:NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Mlake Check Payable to
! Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE SD . O Delate TMLE [] change  [] Addition
NAME DANIEL, JOAN - NAME ;
street a0oress | 6708 CORDAY CT. - - STREET ADDRESS
CIy-sT-2P JACKSONVILLE FL * CITY-§T-2IP
TITLE PD e [ Delete TITLE (I change [ Addition
NAME BRYANT, CARRIE NAME
stReer onress | P.0. BOX 1173 STREET ADDRESS
CITY-ST-2P SANFORD FL 32772 CITY-ST-2IP R
Trime IR T T "7 O Detste e [Jchange [ Addition
NAME NATHAN, RONALD NAME
sTeet ADoRess | 2612 HARTWELL AVE. STREET ADDRESS
CiTY-ST-2IP SANFORD FL ’ CITY-ST-2IP
TITLE sD O Detete e [ Change [ Addition
NAME DIXON, LORENZO NAME
staeeT anDRess | 944 CARVER AVENUE STREET ADGRESS
CITy-sT-2I9 SANFORD FL CITY-ST-2IP
TME D 1 Delete TLE [ Change  [] Addkion
NAME BUIE, CARSANDRA D NAME
streeT ADDRESS | P.O. BOX 1173 STREET ADCRESS
Ciry-$7-2IP SANFQORD FL 32772-1173 CITY-ST-2IP
TMLE T pelete TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trusiee 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 aitachrn t with an address, with all othey like empawered. )
SIGNATURE: ‘f/ﬁ B Fe- 771 w57

0012047

CR2E037 (10/02)



