2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

746885

THE NEW BORN HOUSE OF THE LORD JESUS DELIVERANCE

Principal Place of Business

1873 € 24TH STREET
JACKSONVILLE FL 32206
Us

Mailing Address

1WRE

24TH STREET

JACKSONVILLE FL 32206-2621

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

I

FILED

05-26-2000 90038 027 ****70.00

JAFAIILENTE

DO NOT WRITE IN THIS SPACE

JIIRIE

City & State City & State 4. FEl Number Applied For
59'3188510 » Not Applicable
Zip Country Zip Country i . £ $8.75-additonal =
~ o ) . 5~ Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CASH, CAROLYN ( plavle)
B737 6TH AVE
JACKSONVILLE FL 32208 ,
LT 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
Signatura, typed or printed name of registerad agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Feas

Department of State

10.

B OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE VPD [ celete TITLE [ Change [ Addition
NAME CASH, CAROLYN NAME
STREET ADDRESS | 8737 6TH AVE STREET ADDRESS
or-stze | JACKSONVILLE FL 32208 CITY-ST-21P .
TITLE D [ pelete TITLE ) change [ Addition
NAME MCKNIGHT, NAPOLEON NAME
- STREET ADDRESS. | 5461 WOODWIND . TERRACE . -- . STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32206 TITY-ST-2F " ~ - - -
e |cvens, RwaRD Oowe f e 10 Fyang, Bechad  TTD @ Do
A t . E iy ' o
staect aoneess | 7134 KEN KNIGHT DR, W. smesraconess | 1134 Ken Konsgftt DR
cry-sT-2P | JACKSONVILLE FL 32209 cimy-S1-2P
TITLE SD . [ Delete TIMLE [ change [ Addition
NAME BAILEY, LAVENIA D NAME
STREET ADDRESS | 7 WEST 18TH STREET STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32206 CITY-§T-2P .
mLE TD [ Dakee mE p D 8 Change [ Addition
NAME PORTER, JOHN NAME P
STREET ADDRESS | 13004 KOLMON COURT STREET ADDRESS Fao'go”-j\ll g"h’{: o
orv-st-2e | DALE CITY VA 22193 OSIZP | Pads Guby VA GG
TLE O Detete e F ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2iP

12."| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

indicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cagp 4[29l00

Date

Daytima Phone #

May 26, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



