2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755072

1. Entity Name

THE GOOD SHEPHERD DELIVERANCE TEMPLE, INC.

Principal Place of Business

4960 CAPITAL CIRCLE SW.
TALLAHASSEE FL 32310

Mailing Address
4960 CAPITAL CIRCLE

Sw.

TALLAHASSEE FL 32310-7604

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

O0FEB 28 PH 2: 05

SECRET/ARY OF STATE
TALLAHASSEE, FLORIDA

I

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $8'75 Additional
) Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Addrass (P.O. Box Number is Not Acceptable)
MURRAY, J C APOSTLE
4960 CAPITAL CIRCLE SW.
TALLAHASSEE FL 32310 o Yo
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and Uitle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
L]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS |

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TILE [ Change [ Addition
NAvE MURRAY, J C APOSTLE N

STREET ADDRESS | 4080 CAPIAL CIRCLE S.W. STREET ADDRESS

CITY-§7-2IP TALLAHASSEE FL 32310 CITY-ST-ZiP

TME W [ Delete TME [ Change [ Addition
NAME MURRAY, KIMBERLY C NAME

STREET ADDRESS | 6001 CENTER DRIVE STREET ADDRESS

cmv-sT-2P | TALLAHASSEE FL 30475 - eimy-ST-2P " s
TITLE BM S etete TITLE W oy ,Q_a-pp‘. 1 Change m’ﬁimm
NAME WARD, MARY NAME i :t E

STREET ADDRESS | 705 MOSLEY STREET STREET ADDRESS (0 if }p MM ) -
onv-ST-2P | VIDALIA GA 30475 umy-S1-2 udBolio o JoAY

TILE ST O Delete e [ Change  [J Adcition
NAME SALEM, BARBARA M NAME

STREET ADDRESS | P.(). BOX 101’7 (N/A) STREET ADDRESS

CITY-ST-2IP VIDAUA GA 30475 CITY-ST-2IP

TITLE 1] [ Delete TTLE 'i; = l:lljl:! ]:_“J :.:_E 1_,,} E[ = ]'pn__ q:_tgl.:__ gAwtion
NAME MURRAY, JESSIE C JR. NAME -2 2R a0--01 127000

STREET ADDRESS | .0, BOX 1017, N/A STREET ADDRESS sk 000 sk 7L, DO
CITY-57-21P VIDALIA GA 304?4 CiTY-ST-2IP

TILE 3 Delete TITLE O chatge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor 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 acourate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or dirggtor
of the corparation or the receiver or trustee empawered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bl 1if

ike empowered.

changed, or on an aftachment wjth an address, with al! other,

SIGNATURE:

Daytime Phong #

LB
LA

0008789

CR2E037 (9/99)



