FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 771039 Secretary of State
1. Entity Name 01-10-2003 90075 032 ****5] 25
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
T s R
Sufte, Apt. #, etc. Suite. Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2773621 Applied For
Not Applicable
e : '-(ic—)tintry ap Country . 5, Certificate of Status Desired  [[] ?g.;?qlﬁ:ieﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGHTNEH’ ‘IOHNNIE Street Address {P.0. Box Number is Not Acceptable)
748 SW 14TH STREET
BELLE GLADE FL 33430
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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgnature, typed or printed name of ragisterad agent and titie if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B - Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be N
Trust Fund Contribution. B Addedto Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE I Chenge [ Addition
NAME LIGHTNER, JOHNNIE NAME

STREET ADGRESS
CITY-ST1-2IP

STREET ALDRESS | 748 SW 14TH STREET

crv-s-1f | BELLE GLADE FL 33430
D

TTLE 0 Deete TITLE [] Change [ Addition
HAME CUYLER, LARRY NME ——
steeT aohess | 908 S.E.SECOND STREET .. STREET ADDRESS S - T - -

CITY-ST-2IP ~ -~

CITY-ST-7P BELLE GLADE FL 33430

TITLE 10 O Delets TITLE [ Change ] Addition
NAME LIGHTNER, FRANCES L. NAME
streeT anoRess | 748 SW 14TH STREET STREET AUDRESS

CITY-sT-2iP

omy-st-z> | BELLE GLADE FL 33430
S

TITLE [ Delete TITLE [JcChange [ Addition
NAME ELMORE, DEBRA NAME

sTReer aD0RESS | PLO. BOX 465 STREET ADDRESS

CITY-ST-2IP SOUTH BAY FL 33493 CITY-ST-2IP

TME T O Delets THLE T crangs [ Addition
NAME CLARK, LATONIA - NAME

sTREeT AnoRess | 122 JOG RD. STREET ADDRESS

CITY-57-2IP

cry-sT-2e | SYLVESTER GA 31791

L T 7] Delete LE O Changa [ Addition
NAME CLARK, ANTONIO NAME

STREET ADDRESS | 122 JOG RD. STREET ADDRESS

CITY-S7-2IP SYLVESTER GA 31791 CITY-5T-ZiP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | arm an officer or director
+  Of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

; Jli other \ilfe empowerad.
L S _

o

changed, or on an attachmen,wj

CR2E037 (10/02)




