2002 UNIFORM BUSINESS RE.PORT ‘UBR) FILED

DOCUMENT # 763204 Mar 06, 2002 8:00 am

1. Entity Name Secretary Of State

GOOD SHEPHERD DELIVERANCE HOUSE OF PRAYERN. D. 03-06-2002 90041 033 ****6] 25
CENTER, INCORPORATED ‘
Principal Place of Business Mailing Address
678 PALMETTO ST 212 MONTIGELLO C(.iJRT
TITUSVILLE FL 32780-4608 TITUSVILLE FL 327W
us .
T S O A A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN -T.HIS SPACE
City & State City & State ~ * 4. FEI Number Applied For
05'00774(” Not Applicable
Zip Couritry Zip ' Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ' ! s Name Trm o ’ T -
SMITH. HENRY E Street Address (P.O. Box Number is Not Acceplable)
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 bath, in the state of Florida.

&
-

SIGNATURE
‘.« Slgnatura, typed or printacd nama of registered agsnt and fitls if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
[ .
e e
. 9. Electon Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITEE PD [ Deles TITLE [ change [ Addition
NAME GRAYSON, ELLEN NAME
STREET ADDRESS | 2120 MONTICELLO COURT STREET ADDRESS
CITY-8T-2IP TITUSVILLE FL CITY-ST-2IP
TITLE VD O belete TITLE [ Change [ Addition
NAME SMITH, HENRY NAME
STREET ADORESS | 497 SHELDON ST STREET ADDAESS
on-st20 | NEWSMPRNA BEACH FL o e o JUTSTH _ e -
TITLE TD O oelee TITLE [ change [ Additicn
NAME GRAYSON, ALBERT, JR NAME
STREET ADDRESS | 2120 MONTICELLO COURT STREET ADDRESS
CITY-ST-2P TITUSVILLE FL . CITY-ST-2IP
TMLE sD [ Delete TITLE [ Change [ Addition
NAME BRITT, AGNES NAME
STREET AODRESS | 519 WAGER STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CIry-5T-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fLImg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: AU h A7 5% s QANRes /D 149D

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Daviima PHhong #

CR2E037 (9/01)



