2003 NOT-FOR-PROFIT CORPORATION

FILED #
May 08, 2003 8:00 am }

DOCUMENT # 760890

1. Enlity Name

DELIVERANCE TABERNACLE INCORPORATED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-08-2003 90153 024 ****5] .25

Principal Place of Business Mailing Address

001 N. 22ND ST. 7211 SOUTH KISSIMMEE STREET
TAMPA FL 33605 TAMPA FL 33616
Us

2. Principal Place of Business 3. Mailing Address

MR R Rtk

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2344763 Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
= Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
===DAVIS, - ROY——= = e - 1" Sirest Addiess {F.0" Box Numbar s Not Ascaplabia) )

7211 SOUTH KISSIMMEE STREET
TAMPA FL 33616

City Zip Code

FL

the obligaticons of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

N

[

o4

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 =
TIE ™ pp 7 Delete TME [l change [} Adgifon | &5
NAME DAVIS, ROY HAME S
strecT ADDRESS | 7211 S. KISSIMMEE STREET SIREET ADDRESS :'“.-;'
arv-st-ze | TAMPA, FL 00000 CITY-5T-2P o
e v O Delete e ClChange [ Addition | &
NAME CONAGE, LINDA NAME ©
STREET ADDRESS | 1612 32ND AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CiTY-ST-2IP

~THLE DS. =-Betetp ———— N -TITLE I S J.Change —_ [ Addition _|
HAME ALEXANDER, YVONNE HAME
stheeT a0DRESS | 1206_14TH AVE. STREET ADDRESS
oy-st-zP TAMPA FL 00000 CITY-ST-2IP
e D O elete TLE OJcrange  [J Addition
MAME HEARD, JUDY HAME
sreet acoress | 1307 27TH AVE. STREET ADDRESS
om-st-2° | TAMPA, FL 00000 CITY-ST-2IP
e D : [ Delete e [JChange (] Addition
NAME DAVIS, DELORIS NAME
STREET A0DRESS | 7211 S. KISSIMMEE STREET STREET ADDRESS
CIY-ST-2IP TAMPA, FL 00000 CITY-ST-ZIP
e D [ Delete TITLE [Jchange [ Addition
NAME MQORE, BARBARA NAME
sTREeT A0DRESS | 4401 SNAPPER STREET STREET ADDRESS
crv-sT-2P | TAMPA FL 33617 CITY-ST-2IP

indicated on this report or supplemental report is rue an

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

SICHNATURE AND TYPED OR PRINTED NAME OF SIGNING O

12. | hereby certify that the information supplied with this flhnéc]; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an offiger or director
of the corporation or the receiver or trustee-empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it




