2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763204 .7 Jan 29, 2001 8:00 am
- Sty ae Secretary of State

", CR2E037 (10/00)

§

GOOD SHEPHERD DELIVERANCE HOUSE OF PRAYER N. D. 01-29-2001 90159 029 ****g] 25
Principal Place of Business Mailing Address
678 PALMETTO ST 2120 MONTICELLO COURT
TITUSVILLE FL 32780-4608 . TITUSYILLE FL 32780-4608
Us
i
2. Principal Ptace of Business 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apl. 4, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
e o ] e Sy e e e T 'W-’O&OO77400 ’ - [Not-Applicable |
Zip — Country Zip Country . . $8.75 Additional
‘ .| 8. Certificate of Status Desired d Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, HENRY E Streot Address (P.0O. Box Number is Not Acceptable)
417 SHELDON STREET
NEW SMYRNA BEACH FL 32168
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
Slgnaturg, typad or printad nama of registered agent and titla if applicable. {NOTE: R d Agent quired whan rainstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Bs Make Check Payable to |
FEE IS $61.25 Trust Fund Cantribution. [ Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete TITLE [ change [ Addition
NAME GRAYSON, ELLEN NAME
STREET ADDRESS | 2120 MONTICELLO COURT STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL CITY-5T-2IF
TImLE VD [ pelete TMLE O change [ Addition
NaME SMITH, HENRY e . NAME e e e
| smeer acofess (317 SHELDON ST ) " | STREET ADDAESS : ) )
CITY-ST-21P NEWSMPRNA BEACH FL CITY-ST-2IP
THLE TD . O Delete TLE _ O ¢hange [ Addition
NAME GRAYSON, ALBERT, JR NAME
STREET ADDRESS | 2120 MONTICELLO COURT STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
TMLE SD [ Detete e [ changs [ Additicn
NAME BRITT, AGNES NAME
STREET ADDRESS | 519 WAGER STREET STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

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

SIGNATURE: @M@&MM@ + Gra Y5002 /-/7-6/ 269-1Y 22
IGNATURE AND TYPED CR PRI MNAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone #



