2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%%OO am

DOCUMENT # 771039 Secretary of State
1. Entity Name_ .
) 07-16-2002 90365 012 ****62.00
BELLE GLADE DELIVERANCE REVIVAL CENTER, INC. _
Principal Place of Business Mailing Address =
748 SW 14TH STREET 748 SW 14TH STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
= e v AR R AARAA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2773621 Not Agplicable
Zip Country Zip Counlry 5 Cemficatz ?f ?attis493§jﬁd= - ﬁg:tigg.ggqﬁ?ﬁtional )
_ . . —...6..Name and Addreas of Current Reglstered Agent:"™"—— * =~ | "~ 7. Name and Address of New Registered Agent
Name
LIGHTNER, JOHNNIE Street Address (P.O. Box Number is Not Acceptable)
748 SW 14TH STREET
BELLE GLADE FL 33430 : : :
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent, ~
' SIGNATURE % % /?///I//ﬂ ?/

Signalure, typed or printed pfme of registered agent and title if %Ii e L4 {NQTE: Registerad Agent signatura required when rainstating) DATE

e

After Seﬁtembér 13, 2002,. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : ‘ Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TITLE O Change [ Addition
NAME LIGHTNER, JOHNNIE NAME
STREET ADDRESS | 748 SW 14TH STREET STREET ADDRESS
CITY-§T-2IP BELLE GLADE FL 33430 CITY-ST-Z2IP
TILE D O oelete TMLE [J Change [ Addition
NAME CUYLER, LARRY NAME
STREET ADDRESS | 908 S.E. SECOND STREET STREET ADDRESS
CITY-ST-2¢ — | BELLE-GLADE-FL-33430- -« ——~~n = - . . _ . - fQomvstze | e o
TIILE TD ] petete TME [ Change [ Addition
NAME LIGHTNER, FRANCES L. NAME
STREET ADDRESS | 748 SW 14TH STREET STREET ADDRESS
CiTY-57-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TILE S [ Delete TITLE O change  [J Addition
NAME ELMORE, DEBRA e
STREET ADDRESS P.O BOX 465 STREET ADDRESS
CiTY-ST-2IP SOUTH BAY FL 33493 CITY-S8T-2IP ;
ML T O] Deete TmE o T @ change [ Addition
e CLARK, LATONIA qu& S g 2— our-KQ 4 lonr e af fplress
STREET ADDRESS | 5336-EARIE-FFATE n_d STREET ADDRESS 0 3—0 D_A_ i
OT-ST-2 | WEST-PALM-BEAGH-FE-33407 d reos oi-sT-2P .45\111 USS i ) A, 21 ; 9/
TE T I velets TTLE ‘j” . Change Addition
NE CLARK, ANTONIO GI/\W o e ek Kndmio 5
STREET ADDRESS | SSIERABIEREAGE STREET ADDRESS TN U’é M i /
OS2 | WEST-PATM-BEAGH.EL 3407 ress Jaman |L2PU2S855 (G A31TT

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,0753)(5), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 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 a%h an aadress, with all other like empowered.
ﬂ‘ -
5 *@" TS ATl s ’ / /
SIGNATURE: (LG8 i M T Ao x T/ I A

LETIIFIT S )

CR2E037 (4/02)



