2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name".

DOCUMENT # 761180

THE JESUS CHURCH OF DELIVERANCE OF THE APOSTOLIC

i

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90047 043 ****6] .25

Mailing Address

2782 FORMAN CIR.
P.O. BOX 327

Principal Place of Business

27682 FORMAN CIR.
P.O. BOX 327
MIDDLEBURG FL 32050

MIDDLEBURG FL 320500327

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbes Applied For
NOT APPLICABLE Not Appiicable
Zip= ;. Zi ' nt iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
) s L Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ e . - - Name - . - - s TR
OLIVER, ELDER JOSEPH, PASTOR Street Address {P.0. Box Number is Not Asceptable)
2794 FORMAN CIRCLE
MIDDLEBURG FL. 32068
s 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 state of Florida.
SIGNATURE s @ /
Signature, typed or prinisd name of registerad agent and fine it applicable. {NOTE. Registerad Agent signature required when reinstaimg) DATE .
WA FiLE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
5. t .ol FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ) QFFICERS AND DIRECTGRS

I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE LV O Delete TITLE [ Change [ Addition
NAME e T CLAYJP_N,:GORA NAME

streeT ADoRESS | 2648 SAPP LN STREET ADDRESS

orv-si-z¢ | MIDDLEBURG FL CITY-ST-2IP

me 0D [J Delte TITLE ] Change [ Addition
NAME FORMAN,G. ELDER NAME ,

streer aporess | 2710 N.W., 38D CT. STREET ADDRESS

orv-sr-z¢ | FT. LAUDERDALE FL GITY-ST-2IP 3

TILE s - O Delets TITLE [ Change [ Additian
_wpe _ [OUVER, MAMIEA - = B I UR R -
sTaeer aooness | 2794 FORMAN CIRCLE ) STREET ADDRESS i

crv-sr-ze | MIDDLEBURG FL CITY-ST-2IF

e P [ Delete TLE Ol change  (J Adéition
NAME OUVER, JOSEPH ELDER NAME

street anpress [ 2782 FORMAN CIRCLE STREET ADDRESS

emv-sr-ze | MIDDLEBURG FL CTY-S7-2P

TITLE 7 Delete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

Tme O Delete TITLE Ochenge [ Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2 Y- ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer ar director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or 8lock 11 it

changed, or on an atiachment with an address, \y'nh ali other like empowered.

SIGNATURE:

F 4
HEXYT/ A3 Ve adl 4 ’:&‘2';‘“"’("&% v
L Lo Lt o] et ¥ mlﬂ—\..,. L Lok Le?

/f/zﬂ;—ff‘?”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytirna Phara #

CR2E037 (9/99}



