2001 UNIFORM BUSINESS%_R_EPORT (UBR) FILED

DOCUMENT # 761556 R Jan 27,2001 8:00 am
- Fyhane Secretary of State

et

THE TABERNACLE OF PRAYER AND DELIVERANCE INCORPO 01-27-2001 90075 010 ****70.00
Principal Place of Business Mailing Address
415 SOUTH CENTRAL AVE. 2.C. BOX 555336 N
APOPKA FL 32703 ORLANDO FL 32855 uovus /3y
us us
e s AR
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'25844 18 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired &l ?g';gqlﬁg;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— L e e e —. . Name
HILL GEORG’A ANN Street Addrass (P.0O. Box Nurmber is Not Acceptable)
2221 PATTERSON AVE.
ORLANDO FL 32811
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.

o Slerd, /~/0— 0l

SIGNATUR
'd name of ra#ered agent and tithe if applicable. {NOTE: Registersd Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State *
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delste TITLE [ Change [ Addgition
NAME ROBERSON, THRETHA NAME
STREET ADDRESS | 4607 WASSEE CT. STREET ADDRESS
CITY-$7-2IP -~ ORLANDO FL 32818 CITY-ST-2IP
TLE PD .- {.Deteti™ e [ Change [ Addition
HAME HILL, GEORGIA A. NAME

STREET ADDRESS
CITY-8T-2IP

stweetamoress | 2221 PATTERSON AVE.
om-si-2p | ORLANDO FL

CR2E037 (10/00)

TITLE c o ~— -{Jchange [ Addition~
NAME

~TILE sh : “C'Delete
HAME NELSON, AZIKALEN T
sTReeT ADDRESS | 20 EAST 14TH ST STAEET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-5T- 2P

———

TITLE O pelete ™ LE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Detete e O change [ Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ Delete TITLE - Ocharge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing daes 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: REDUEIRED [ ~/0-af (401)42.2-90,(5]

!

GHING DFFICER OF DIRECTOR Date Daytima Phona #



