e ———— e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76451 7

1. Entity Name

GREAT DELIVERANCE PENTECOSTAL CHURCH OF GOD, INC

Principal Place of Business

" Malling Address

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90073 005 ****5] .25

e
512 W LIBSON PARKWAY PO BOX 1304 . i
DELAND FL 32720 DELAND FL 32720 s
Us - ¢
-w.‘-'\.._._:"‘-\‘\ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
~ Gity & State City & State 4. FE! Number Applied For
) e 050500923 Not Applicable
Zp s Country i Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
B -t 7T 26."Name and Address of Current Registered’Agent ™ "~ ~~ == T ="--7."Name and Address of New Registered Agent—" """
- Name
0. is Not A I
WlLUAMS, JAMES E Street Address {P.O. Box Number is Not Acceptable)
2477 CRAWFORD DRIVE
SANFORD FL 32771 _ —
ity FL ip Code .
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name cf registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
T I S el T L e o :——% ,_,—..-——"" -
_aw__m; .. F|LE NOW FE"E"'ES $61 25"*‘“‘*“" TR =& 92Election’ Campaign Financing ™ $5 00 May Be ‘/ Maké Check Payable to
; Trust Fund Contribution. Added 1o Fees Department of 8fate.
3 - e //
. x*-.a-‘-—"' Y Sl I -
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10
TME PD O Detete TILE [ Change [ Addition
HAME WILLIAMS, JAMES E NAME
STREET ADGRESS | 2477 CRAWFORD DRIVE STAEET ADDRESS
CITY-5§T-2IP SANFOHD FL 32771 CITY-ST-2IP
TIME STD O Delete TITLE Ol Changs [ Addition
HANIE LEWIS, LILLIE MAE NAME
STREET ADDRESS™| 1114 S. PARSON ST. STREET ADDRESS )
~CITY-ST-2F — | DECANEY FL - =" s g b mtgeerma = et W OITY 2 GTZIP 3 | e e et 3 T
TMLE sD 5 Delete THLE Jchange [ Additien
NAME WILLIAMS, DOLORIS NAME
STREET ADDRESS | 810 LENORE STREET STREET ADDRESS
CITY-8T-2iP DAYTONA FL CITY-S8T-2IP
TILE ] O pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Chy-87-2IP " CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T7-2IP ; - CITY-ST-ZIP
TIWLE O Delete TITLE [T Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07?3)(\'). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal e

fect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOR

-

LSS'(Q) 2345-O1 Y

~—

CR2E037 (9/01)



