2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760064

1. Entity Name

NOW FAITH DELIVERANCE TABERNACLE, INC.

FILED
ecretary of State

04-25-2000 90122 002 ****66.25

Principal Place of Business Mailing Address
CHURCH 17488 SW 36 ST

MIAMI FL 33147 MIRAMAR FL 330231605
us us

2._Principal Place of Business 3. Mailing Address s
9975 /22 Ave 174925l 3675t

M

L

Apr 25, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
Gty & Statg City & State 4. FE( Number Applied For
L EL M iimar EL 02-1000023 Nt Appicabis

R Country Country

2% V14 Dade 33094 Crresrd

0O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T M g e Forbeg e ~— -

FORBES, KATRINE PASTOR

Street Address (P.O. Box Number is Not Acceptable)

11760 BERRY DR |\ 7H B4 SW 36t 5T

COOPER CITY FL 33026

e N\} ramar F i~ FL ?%CCD'GED— ¢

8. The above namead entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

STREET ADDRESS

STREET ADDRESS | 2971 NW 164 ST

[ Change  [] Aadition

[J Change [ Addition

CITY-5T-2IF M'AMt FL 33054 7 | CITY-87-2IP
TILE D 1 Detete TILE

NAME WILSON, JOY L NAME

STREET ADDRESS | 9979 NW 58 ST  STREET ADDRESS
CITY-$T-2IP MIAMI FL 33142 CITY-S1-2IP
e D [ Detete e

NAME DANIELS, BULAH NAME

STREET ADORESS | 13601 NW 24 AVE #30 STREET ADDAESS
CHTY-S7- 2P MIAMI FL 33054 CITY-ST-2IP
TITLE D .. [ Delete I T

NAME HALL, JOHN NAME

STREET ADDRESS | 3000 NW 160 ST STREET ADDRESS
CITY-5T-2IP MIAM EL 33054 CITY-57-2IP

[ Change [ Addition

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 effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 exeécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ MQWEWA—E?:W& Forbes “4-19-2000 4954 HH4. T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
* FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Contributian. Added to Faes Department of State
| .
0. ] OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 Delete TITLE [ Change  [J Addilion
NAME FORBES, KATRINE NAME Hie-
STREET ADDRESS | 11760 BERRY DR STREET ADDRESS I7H g’g 5’4/ 36) Sf
orv-st-2¢ | GOOPER CITY FL 33026 ov-s-22 |Nyvamay FL 33099
TITLE AT O Delete TITLE [ change [ Acdition
NAME 'FORBES SPATES, VIOLA NAME
STREET ADDRESS | 701 S. 61 AVE STREET ADDRESS
oT-sr-2p | HOLLYWOOD FL 33023 cm-st-2¢
me |8 T i T OteRe  CfTTRE T = e e [ Crange [ Acdition |
NAME SANDS ROLLE, MILDRED NAME



