2003 NOT-FOR-PROFIT CORP
UNIFORM BUSINESS REPOR

| (U‘BR)

)RATION

DOCUMENT # 763204

1. Entity Name

GOOD SHEPHERD DELIVERANCE HOUSE OF PRAYER N. D.
CENTER, INCORPORATED

Principal Place of Business Mailing Address

678 PALMETTO ST 220 MONTICELLD COURT
T&FUSVILLE FL 327904608 TITUSVILLE AL 32780-4608

2. Principal Placae of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

L)

{J CHECK HERE IF MAKING CHANGES

Secretary of State

03-31-2003 90136 021 ****51.25

il

I

I

[

|

City & State City & State 4, FE! Number WTMCD Applied For
Not Applicable
Zp cf°:'""y Zip Country 5. Certiicate of Status Desiad [ ﬁg g?q Additional
6. Name end Address of Current Registared Agent T T T 77 7 1."Name and'Address of New Réglstered Agent
Name o e — .
=[-~~SMITH HENRYE — ) Sireat Address (P.O. Box Nurnber (s Not Acceptable)
417 SHELDON STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code

the obtigations of registered agent.

=

8. The above namec éntity submits this siaterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

L3

- . Slgnme typad uprhm nnmo of mgnslerod agent anc lie it lppinclbh

(NOTE: Regisiered Agent signatura requitad when reinstating)

.
:

"FILE Now:"“aEEf'ls 361.25

L3N
- [N

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Departiment of State

10. u OFFICEHS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

g PD- , 0 delete TIME O Change [ Acdition

namg GRAYSON, ELLEN T NAME

sthegT o0ness | 2120 MONTICELLO COURT STREET AODRESS

oy-s-20 | TITUSVILLE FL - Ciry-$1-2P

TnE V0 [ Delete WL Cchange () Addition

RAME SMITH, HENRY > .- NAME

streeT ADDAESS | 417 SHELDON ST STREET ADDRESS

Giry-$1-21P NEWSMPRNA BEACH'FL- -—- - om-s1-aF - |ee—ne - . -

E h[¢] i » 7 petete I_U o i [ Ghange ] Addition_

—i-taMe—— GRAYSONALBERT, JR— NAME

STREET ADDAESS | 2120 MONTICELLO COURT STREEF ADDRESS

crv-st-2p | TITUSVILLE EL CITY-ST-21P

TE sD O oaizte TnE Ol change [ Adition

NAME BRITT, AGNES NAME

sTReeT aoRess | 519 WAGER STREET STREET ADDRESS

arv-s-2¢ | TITUSVILLE FL CATY-ST- 2P

TITLE O Delete mE (O Change 3 Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-ST-21F CiTy-5T-21P

TLE {7 oelete LE [JChange [ Addition
| name HAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 2P | CiTy- §7- 1P

SIGNATURE:

12. 1 hereby certity that the information supplied with this flling
indicated on this report or supplemental report is irue an:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o €xecute this r@port as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 114
changed, of on an anachment with an address, with all other like empowered.

RGPy sor T D 01-19-03 31/ 246~ 555

SIGNING. OFFICER OR DIRECTOR

Daywma Phona #

CR2E037 (10/02)




