2002 UNIFORM BUSINESS REPORT {UBR)

T \

FILED

DOCUMENT # 746885

1. Entity Name

THE NEW BORN HOUSE OF THE LORD JESUS DELIVERANCE

TEMPLE, INC.

Sep 08,2002 8:00 am
/ Slf):cretary of State

(09-08-2002 90119 003 ****70.00

.

y

Principal Place of Business

1873 E 24TH STREET
JACKSONVILLE FL 32206
us

Mailing Address

1873 E 24TH STREET
JACKSONVILLE FL 32206
us

2. Principal Place of Business

3. Maiiing Address

TSR WAD AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ve
City & State City & State 4. FEI Number - e/t Applied For
59‘3 1885 10 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
5. Coertificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
s T - ~ e s Name - == —m - . .
WILUAMS DELORES c Q Street Address (P.C. Box Number is Not Acceptahle)
2954 TALLPINE LANE W.
#6 . :
JACKSONVILLE FL 32277 City FL | 2P Cooe

8. The aboye named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations.of registered agent.
» % /ﬂ AJ‘J%‘MA—'L A
Sl GNA:!JHE % ’

b -

Slgnature, typed or printed nare of regisiared agent and title if applicable. (NOTE: Registered Agent signature recuirec when reinstating) DATE
. m Aﬂer Sepiember 13, .2002’ 9. Election Campaign F.inancing $5.00 May Bs Make Cheek Payab]e to
*L?i ‘min, will be $236.25. Trust Fund Contribution. Addedto Fees  |-z.. Department of State
k . 7, . N . L
10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
e SD #Deete e S [ Thange [ Addition
NAME CASH, CAROLYN NAME Aol wa. _)(e !/ ,
STREET ADDRESS | 8737 6TH AVE STREET ADDRESS 2.8 Fl o & eet
onv-st-2r | JACKSONMILLE FL 32208 - st RS CECA O e, R0 T
TITLE MD : O peksie TITLE /7 [ Change [ Addition
NAME WILLIAMS, DELORES C NAME
STREET ADDRESS | 20654 TALLPINE LANE W., #6 STREET ADDRESS
om-o1-2e; | JACKSONVILLE FL32277. . oo - . -fovesnze | e s
TILE PD ] Delete TILE [ Change [ Addifion
NAME GIVENS, RICHARD NAME
STREET ADDRESS | 7134 KEN KNIGHT DR. W. STREET ADDRESS
crv-sezp | JACKSONVILLE FL 32209 /. cy-s1-2p
TITLE TO 2 belets TITLE '7""’0 — E‘lfange [ Addition
e CASH, CAROLYN e L iLe Mot AL
STREET ADDRESS | 8737 6TH AVE. STREET ADDRESS zz 37 c £ ,/ ‘? /
orv-s-2P | JACKSONVILLE FL 32208 oS Dafranid' lh Fl Sddo €
TITLE VP 1 Delete TLE 7 [0 Change [ Acdition
NAME PORGER, JOHN NAME
STREET ADDRESS | 13004 KOLMON COURT STREET ADDRESS
CITY-ST-2IP DALE CITY VA 22193 CITY-ST-7IP -
TITLE 1 petete TILE [ change - {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-S8T-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 agieshment with an address, with all cther like empowered.
SIGNATURE; " 0

[LEEINE )

CR2ED37 {4/02)




