2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769407

1. Entity Name

EVANGELISTIC SAINTS OF DELIVERANCE INC.

ecretary of State

04-24-2000 90130 050 ****5] .25

Principai Place of Business

% REVEREND JAMES COOPER JOHNSON
11250 SW. 218TH ST.
GOULDS FL 33170

Mailing Address

% REVEREND JAMES COOPER JOHNSON
11250 S.W. 218TH ST
GOULDS FL 33170-2913

2. Principal Place ot Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE iN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
i Count Zi i .
L[l s comemeotsmuiesiea - O 3875 Addtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JOHNSON, REVEREND JAMES COOPER
11250 S.W. 218TH ST.

Narme

Strect Address (P.O. Box Number is Not Acceptable) N

-

SIGNATURE

Signature, typea or primed name of regleterad agent and lite if applicabla.

ideat|Dicectnr

tad
GOULDS FL 33170 = YT
ity FL ip Cof ?‘.
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. . '-fr
‘\’.

H-[7-2000°

{NOTE: Regisiared Agent sidmura requirsd whan reinsiafing)

DATE

FILE NOW:

9. Blection Campaign Financing

Make Check Payable to

Apr 24,2000 8:00 am

FEE IS $61.25

Trust Fund Contribution,

$5.00 may Be
Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE 1 change [ Addition 8
NAME JOHNSON, JAMES COOPER NAME. S‘
STREET ADDRESS | 11250 S.W. 218TH ST. STREET ADCRESS @
CITY-ST-2IP GOULDS FL CITY-ST-2IP u
TITLE VD , IJ Delete TITLE [JcChange [ Addition g
NAME | COOPER, GEORGE NAME
STREET AODRESS | 11980 S.W. 216TH STREET STREET ADDRESS

Come-st2F T | GOULDS FL . — EEEY v A . B N S . . )
TILE STD . O oelste TILE O Change [ Addition
NAME CONEY, FLOYD. NAME
STREET AOCRESS | 11401 S.W. 222ND STREET STREET ADDRESS
CITY-ST-7iP GOULDS FL CITY-ST-ZIP
THLE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY -ST-21P
TmE [ Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ peete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(1), Forida Statutas. | further certify 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 or the receiver or trustse empowerad 1o 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.

SIGNATURE:

Daylime Phone #




