2002 UNIFORM BUSINESS REI;ORT (UBR) FILED

f
DOCUMENT # 761180 May 06, 2002 8:00 ami
1. Enlity Namé . | Secretary of State
THE JESUS CHURCH OF DELIVERANCE OF THE APOSTOLIC 05-06-2002 90290 036 ****61.25
FAITH, INC. '
Principal Place of Business Mailing Address i
2782 FORMAN CIR. — 2782 FORMAN CR. — 2 7 & A
P.0. BOX 327 P.0. BOX 327 Po Box 327
MIDOLEBURG FL 32050 MIDDLEBURG FL 32050
T - A OOl
pPo.8Bev 727
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
(4% ,‘d_.d,j(, 6 Ur & [‘:’ l- M;‘éélg .‘ v Aé C/ﬁ / NOT APPLICABLE Not Applicable
22°70 | @iy | 3ros2 | Clay  |scowsasminme 0 $T5amen ]
© "~ 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0|.|VEH, JOSEPH ELDER - . Street Address {P.O. Box Number is Not Acceptable)
2794 FORMAN CIRCLE
MIDDLEBURG FL 32068
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,

N
fa. . -

SIGNATURE
PO R Signaturs, typed or printsd name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payahble to
4 . N ! . ay Be
F"‘E NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
N . IR

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T§E sD O oelete e ‘ ‘ (I Changs 7 Adettion | S |
NAME CLAYTON, CORA NAME & |
sTReeT ADDRESS | 2646 SAPP LN STREET ADDRESS g‘ i
CITY-ST-2IP MIDDLEBURG FL CITY-ST-21P W
TITLE oD ] pelate TITLE [ change [ Adation 6
NAME FORMAN,G. ELDER NAME
steeeT aDoRess | 270 N.W. 3RD CT. . STREET ADDRESS

1~ Oy s Teme Frf-_EAUDERDALE.FLc-——-M‘ TS e I et s Wy g Tigp e e e St e e L el e m—— i ]
TITLE 5D [ Delete TITLE [T Change [ Additicn
NAME OLIVER, MAMIE A NAME
street anoess | 2794 FORMAN CIRCLE STREET ADORESS :
crv-st-z¢ |MIDDLEBURG FL . CITY-ST-ZIP :
Tl P O elete TIE [ change [ Addition i
NAME OLIVER, JOSEPH ELDER NAME '
sTREeT anoess |2792 FORMAN CIRCLE STREET ADDRESS : i
CITY-ST-2IP MIDDLEBURG FL y CITY-ST-21P

[~ p— - -

e b [ Detete TITLE - e ART [RoberFcag A ;
e TA, Stew/net Ko ert o T K. S |
STREET ADDRESS = / d ¢k STREET ADDRESS E ! der -
OITY-5T-20P A3554 /cﬂj +a R CITY-57-2P R pbortl.StewrAr Tr
TITLE £ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied 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 repert 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 receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered / e ,?

A i gliv

y7 9 ) -
sicnaTure: | SIGEG%E: rEGAED 30 000 Goy 1325183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytima Phone #




