FILED
Sgp 20,2001 8:00 am § = |
ecretary of State | | |

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 746885

1. Entity Name

4 09-20-2001 90001 034 *¥***61 .25 1
THE NEW BORN HOUSE OF THE LORD JESUS DELIVERANCE — . |
P ’ i |
5.9 i |
Prinicipal Place of Business Mailing Address ( N . f 1
i g
1873 E 24TH STREET 1873 E 24TH STREET : f‘ [ i * !
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206 . R | s
us us ! 4 i 0| &
i
i '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
i 4
i : i
City & State City & State 4. FEI Number Applied For : : 1 fé
. 59'3188510 Not Applicable : Kg
Zip B Country Zip | Country 5. Certificate of Status Desired 0 ?g.ggqlﬁg:;uonal ‘ E ; |
. - ’ i I
6. Name and Address of Current Regl sd Agent™ T T =T 77 Name'and Add of New Registered-Agent— -~ == .ol | |l
Nam .) , ‘) .
(Wzéma@ (2] L(fta._. < i
regl Address mber is NotA ceptable AN i
CASH, CAROLYN kA /A A B N P NI = N
8737 6TH AVE \) gjrl i | ‘ L
JACKSONVILLE FL 32208 a8 on)itle L R227 P
City 7 “Zip Code ’ IR
FL o
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the state of Florida. bl : j 3
. | i
L I8
SIGNATURE S Pl I
Signature, lypad or printad name of registerad egem ﬂnd title if applicable. {NOTE: Heg\sleled Agem slgnature requnred when relnstatmg) DATE vl i A
I
! i i |
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to 1 T
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. . Added to Fees Department of State | ‘ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ iy :g
TILE VPD [Roclete TImLE d. [ﬁQhange O addiion | S |
NAME CASH, CAROLYN NAME (} - = ] D
STREET ADDRESS | 8737 6TH AVE STREET ADDRESS / m /C”:gé S DK . § e
CITY-ST-2IP CITY-8T- i \ g
JACKSONVILLE FL 32208 -S1-2p Q)a_(_ﬁm_ﬂ e 1, 3709 S il
TLE D , DPpelete TITLE (g\ Z{‘g G ¢ [J Change x}\ddmun S i
WE . .| MCKNIGHT,.NAPOLEON.. . ... _ e e . e U :
STREET ADDRESS | 5481 WOODWIND TERRACE STREET ADDRESS & 95y 74&.1 [ UO_ e W ¢ :
ov-s-zp | JACKSONVILLE FL 32206 OITY-5T-2P @ : o)) / ‘Tﬂ/ 3_ W2 i
e T B oelee TE Xfchange (] Adition j IR
> GIVENS, RICHARD e C,L q k A ' o
sTReeT aoaess | 7934 KEN KNIGHT DR. W. STREET ADDRESS 37 3 7 Jd
arvsrz> | JACKSONVILLE FL 32200 env-srar <9a¢£§~\_( il £/ 22209 ; o
TITLE sD oalele e PRChange [ Addiion o S
e BAILEY, LAVENIA D e @”“R‘ég"} o
STREET ADDRESS | 7 WEST 18TH STREET STREET ADORESS |~ &7 3 7) -] : R N
or-size | JACKSONVILLE FL 32206 o528 ca)a,cﬁ(m\ wlle T L/ 3108 - S
TME PD ai g TITLE Q & LA g_) d l PI Hchange O acdiion | * it
NAME .| PORTER, JOHN NAME 3 P L[ W . : e
i
STREET ADDRESS | 13004 KOLMON COURT STREET ADDRESS Nt le_ c ,| A ?\1 ( q 32
orv-sr-2¢ | DALE CITY VA 22193 orrv-$r-2P §
e O pelets e [J Change [ Addtion §
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-$T-2IP
12. | hereby certify that the information supplied with this filing does 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 legal efiect as if made under oath; 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 8lock 10 or Block 11 if 1
changed, or on an attachment with an address, with all other like empowered’(‘u\ . I
| ST s VY ANy 4 BRA TS S G N ¢ I L')‘/f’/, B e § . al |l




