2000 UNIFORM BUSIN§§S REPORT (UBR)

FILED

DOCUMENT # 764517~

1. Entity Name R

Ao, T

GREAT DELIVERANCE PENTECOSTAL CHURCH OF GOD INC - P

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90105 013 ****5] .25

Principal Place of Bu§iness Mailing Address

SI2WLBSON PARKWAY _ “_ . __ .. MIZ-CRAWEORDDRWE - ~ — --i- o A
i‘DtLﬂNu FL 32720 . SANFOth—GHH
8 Change
9.0 Bok, [Sod
Suite, Apt. #, eic. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State 4 ity & Sial 4. FEI Number Appiied For
:D:J F , Q. 05-0500923 Not Applicable
Zp [ county | Ze uny L i - $8.75 aaditional
[ 2 37 Q_ D ,j DIU. s‘l q §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, JAMES E
2477 CRAWFORD DRIVE
SANFORD FI. 32771

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.

-

JSIGNATURE, === -

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

- -

Slignaturs, typed or printed name of registered agent and ttle if applicable.
.

L}

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

(NOTE: Registered Agent signature reguired whan reinstating)

9. Election Campaign Financing
“Trust Fund Contributicn:

DATE

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. ) _ OFFICERS AND DIRECTORS - | L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TNLE PD O Delete TmLE® O change [ Addition §
NAME WILLIAMS, JAMES E NAME e
sTReeT a0oRess | 2477 CRAWFORD DRIVE STAEET ADORESS 3
CITY-ST-7IP SANFOFID FL 32771 CITY-ST-21P ﬁ
e vD ' m Delete TILE JB-Change -~ Agdition | G
e WILLIAMS, FANNIE we r:/on S Wi CWLS : Jar

steer aooness | 2425 E 21ST STREET STREET ADDRESS L&ﬂorcx 55 6 ecrefa 7
CITY-ST-2P SANFORD FL CITY-$1-2P u !L.D na

THTLE S0 U/ K Delote TITLE - [ change [ Addition
e WILLIAMS, LILLIAN \E: ]i e o

STREET ADDRESS | 9425 E 21T STREEI STREET ADDRESS . %,

CITY-S3-2IP SANFORD FL C/\’\Uf(a ‘\ CITY-ST-2IP !

TMe SO O velete TME ' . [ change [ Addition
NAME LEWIS, ULLIE MAE NAME

_STREET ADDRESS | 1114 S. PARSON ST. STREET ADDRESS

orvstze [ DELANDFL . v —— = i~ horvstze. —— - Toae s e

Tme 1 Delete TMLE . . [ change l:] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P -

TITLE |'_'| bglmg ' TITLE [ Change [ Addition
NAME o NAME

STREET ADORESS STREET ADDRESS

arv-si-zp |  CITY-sT-2P

12 | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther (ke empowered

SIGNATURE: __ 2zl YRl 70 W22 D

ol 4/00 oy

SIG RE ANDTYPED OR PRINTED N, MNING OFFICER OR DIRECTOR

T pate Daytime Phone #
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