2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 764517 Secretary of State
1. Entity Name
02-13-2003 90265 010 ****g] 25

GREAT DELIVERANCE PENTECOSTAL CHURCH OF GOD, INC
Principal Place of Business Mailing Address e
512 W LIBSON PARKWAY PO BOX 1304
DELAND FL 32720 DELAND FL 32720
us ,
e s NIRRT

Suite, ApL. #. &tc. © TTTTTEET Sute ApL#hefC.. .. TN L. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05.0500923 Applied For

Not Applicable
“p Country Zip Country 5. Certificate of Status Desired - $8'75 Addillonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSr JAMES E Street Address (P.O. Box Number is Not Acceplable}

2477 CRAWFORD DRIVE

SANFORD FL 32771

. 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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
* Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE iS5 $61.25 e - ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete ThLE O change (1 Adoiion | S8

NAVE WILLIAMS, JAMES E NAME__ - 2

stareT AnDRess | 2477 CRAWFORD DRIVE STREET ADDRESS 5

CITY-$T-2iP SANFORD FL 32771 CITY-§T-2IP g
(]

TILE STD [ Detete TMLE O chenge [ Addiion | &

NAME LEWIS, LILLIE MAE NAME

sTReeT a0oress | 1114 S. PARSON ST. STREET ADDRESS -

CITY-S7-71P DELAND FL - CITY-5T-2IP

TIME sD {1 Detete TITLE ] change [ Acdition

NAME WILLIAMS, DOLORIS NAME

staeeT a0oress | 810 LENORE STREET STREET ADDRESS

LITY-ST-2IP DAYTONA FL CITY-ST-ZIP

TTLE ) O Dalete me i [ Change [ Addition

MMETTT | T T ~ [ NAME " T TR ) "

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-2IP

TITLE O pelete TITLE - [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cy-st-2p |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee ampowered to execute this report as required by Chapter 617, Florida 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.

g CIRNMATIERE/REQLIRED 2ol B o241




