AL

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

[DOGUMENT # 764517 Mar 15, 2001 8:00 am-

1.

Enty Name Secretary of State

GREAT DELIVERANCE PENTECOSTAL CHYRCH OF GOD, INC 03-15-2001 90212 019 ****6] 25
Principal Place of Business Mailing Address
512 W LIBSON PARKWAY ’ PO BOX 1304
DELAND FL 32720 DELAND FL 32720
us
— — -— — - — = - - ——— LT s o A e a—‘._;hf_w_-._,‘-';::"?;‘:‘-f.'-—';&'?::-_-—v*ﬁ
Suite, Apt. #, etc. ) Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05.0500923 Not Applicable
rd t 2i [ iti
P Couniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
WILLIAMS, JAMES E Street Address (P.Q. Box Number is Not Acceptable)
1]
2477 CRAWFORD DRIVE
SANFORD FL 32771
C . 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 ~
Slgnature, typed or printed neme of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
= Gy Do SR T A i . e - T — e T E e e i 2Tt T e wn .1.-.--1---= =
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10
THTLE PD O Delete TITLE Clchenge [ Addiion § 8
NAME WILLIAMS, JAMES E NAME ) g
sTreeT a0oRess | 2477 CRAWFORD DRIVE STAEET ADDRESS 5
CITY-5T-2IP SANFORD FL 32771 CITY-ST-2IP L
o
TITLE STD [ Delete TITLE O crange [ Addiion | &
NAME LEWIS, LILLIE MAE HAME
stReeTADDRESS | 1114 S. PARSON ST. STREET ADDRESS
CITY-51-2IF DELAND FL CIFY-ST-2P
TE SD O Delete TITLE O change [ Addition
NAME WILLIAMS, DOLORIS NAME
sTReeT AoDRESS | 810 LENORE STREET STREET ADDRESS
CIFY-ST-2P DAYTONA FL CITY-ST-2iP
_TME [] Daleta TTLE ~ : [(dChange [ Addition
TNAME —= - === - LNAMES— | .. o
STREET ADDRESS STREET ADDRESS | - T ——
OITY-§T-2IP CITY-ST-7P* ] . o
TITLE _ O Delete e ) : [ Change (] Addition
NAME i} NAME
STREET ADDRESS | © STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ) [ Delete TILE e _ [ Change [ Addition
NAME ‘A NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP . CITY-5T-2IF
12, | hereby ‘ertify that the information supplied with this filing does not quality for the exeﬁipiion'éiated 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 snall 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 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AP 9126 TANTY -
SIGNATURE: _ /ZN2i R RADLIZ, 3-7-900| .
F AT IME AMM TYDER MR DRIMTED MAME NE SIGNING OFFICER OR DIRECTOR® Data . ¥ navtima Phone #




