2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)/ Sgp 10,2003 8:00 am

DOCUMENT # 746885 cretary of State
ntity Name
09-10-2003 90066 019 ****55 00
THE NEW BORN HOUSE OF THE LORD JESUS DELIVERANCE
TEMPLE, INC.
Principal Place of Business Maillng Address :
1873 E 24TH STREET 1873 E 24TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 )
us us
= s T A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.3 1885 10 Applie& For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §$8.75 Additional
Rl ’ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- Name
WfLUAMS, DELORES G T 7 Street Address (P Q. Box Number is Not Acceptable)
2354 TALLPINE LANE W. '
#ﬁ u
JACKSONV'LLE FL 32277 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. b

o
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NOT;EL.Ef:sgislérad Agant sigﬂalure reduired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Carpaign Financing $5.00 may B Make Check Payable to |
After September 10, 2003, min will be $236.25 Trust Fund Centribution. O Added to Fees Florida Department of State :
10, OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sD T e T a0 Detere TITLE : [ Change ] Addition
HAME KELLY, NORMA - N e
STREET ADDRESS | 2114 FAG STREET A Ay STREET ADDRESS
CITY-8T-2IP JACKSONV“.LE FL 32209 Har CITY-§7-2IP N
LE MD T pelete me ¥ ' [ Change [ Addition
NAME WILLIAMS, DELORES C NAME
STREET ADDRESS | 2954 TALLPINE LANE W., #6 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32277 _ | cimy-st-2p
e — - |[PD* e T e e T T T - TR TR - " [IcChange [ Addition
NAME GIVENS, RICHARD o . NAME :
STREET ADORESS | 7934 KEN KNIGHTDR. W. " STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 ’ CITY-$1-2IP
TITLE 10 O petete * TITLE . [ change  [J Addition
NAME TYSON, LILLIE M . NAME
STREET ADDRESS | 8737 BTH AVE STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32208 LITY-ST-2P
TITLE VP [ pelete TITLE ‘ [ Change [ Addition
NAME PORGER, JOHN NANE
STREET ADDRESS | 13004 KOLMON COURT STREET ADDRESS
CITY-ST-ZIP DALE CITY VA 22193 ' CITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 sngnature 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 to exgcute this report is required, oy Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Biock 11 i

changed, or on an attas ith an address, with all othgf fike ermnpowered,” 9

SIGNATUR

o4

CR2E037 (4/03)



