2002 UNIFORM BUSINESS REPORT (UBR) o ’ 1
\
]

DOCUMENT # 755072 AND
1. Entity Name F“«- ".D
THE GOOD SHEPHERD DELIVERANCE TEMPLE, INC. .39 ;
e 1R | P e 3
n RER V- '
Principal Place of Businass Mailing Address o TE
y OF STA
4960 CAPITAL GIRCLE S.W. : P.O. BOX 1017 : GECREIAH - =L ORIDA
TALLAHASSEE FL 32310 . VDALIA GA 30478 . TALLAHASSEE, RO
T s IEERR RN AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number NOT APPLICABLE :zfiic; Ili::;ble
Zip Country Zip Country 5. Certificate of Status Desired ; Eggggqg?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent
Name
MURHAY, J C APOSTLE Street Address (P.C. Box Number is Not Acceptable)
4950 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310
. 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 stale of Florida.

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F;)LE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PQ O pelete q TITLE O change [ Addition
NAME MURRAY, J C APOSTLE e
streT aooRess | 4960 CAPIAL CIRCLE S.W. W STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32310 f ciTy-sT-21
TIMLE VP o O Delete B 1L (O change [ Addition
NAME MURRAY, KIMBERLY H name — — e —
smeer anoaess |P.O. BOX 1017 ] STREET ADDRESS ":"':“:"_:I —"I,E': y %‘%%%é.iﬂl? —
crv-st-2p [VADALIA GA 30474 | Cy-5T-2P - : ks
TITLE ST [ Dalste e T~ [J Change  [] Acdition
NAME SALEM, BARBARA M NAME S
street aooness |P.O. BOX 1017 STREET ADDRESS
CITY-ST-2IP VIDALIA GA 30474 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME SALEM, KERTISHA NAME
streer anoress | 601 PEACHTREE ST. STREET ADDRESS
CiTy-ST-2IP VIDALIA GA 30474 CITY-ST-2IP
TITLE D [ pelete TITLE [J Changa [ Addition
NAME MURRAY, JESSIE C JR. NAME
sweeranoress |PLO. BOX 1017, N/A STREET ADDRESS
cv-st-ze |VIDAUA GA 30474 CITY-ST-2F
TITLE CD 1 Delete THLE [J Change  [] Addition
HAME BENNETT, RAY NAME
streeT aooress | 509 NORTHWEST ST. STREET ADDRESS
civ-st-ze | VIDALIA GA 30474 CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 recgiver or trustee empowered to execule 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 attachmgnt with an addreg§ with all other likggmpowered.

SIGNATUREC_ X, VNI F—rz 52

b NAME OF SIGNING OFFEZR OR DIRECTOR Dale Daviime Phona #

CR2E037 (9/01)



