2001 UNIFORM BUSINESS REPORT (UBR)

4 FILED

DOCUMENT # NOOO00000625

1. Ent_il_y Negne

NOW FAITH DELIVERANCE MINISTRIES, INC.

!\

Princlpal Place of Business

15 AURORA AVENLE
COCA FL 32822

Mailing Address

P.O. BOX 112
SHARPES FL 22963

2. Principal Place of Business

1000 Holmes Street

3. Mailing Adcress

il

| [

Hil

AT

MR

Suite, ApL. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Cocoa, FL X [Not Applicable
g%gzz ] Cﬁcéntry Zip - Counry ) s, Ceniﬁ;;;t; of Satus Dasiracl. m ' ‘?eae.gfmwﬁw N
G, Namea and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
- WLTON GLADYé R 7 Street Address {P.O. Box Numper is Not Accepiable)
" 715 AURORA AVENUE
COCA FL 32822
. City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its reqistered offica of regisierad agen, or Both, in the state of Florida. '
SIGNATURE
Sigrative, lyped or pinted nome of regetared agent and tide i applicable. {NOTE: Fr gisterad Agent signulure raquired when raingtating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 may 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time O Delet TiME Director [¥cCrange  [J Actition
NAME NAE Gladys R. Butler
STREET ADORESS sieETa0oREss | 715 Aurora Avenue
ary-st-2 avsz | Cocoa, FL 32922
e O Detats “T"Mli L£ILR mpe '?\“féle_s(ﬁuj 1ee) O change (R Adalion
NM —
" STAEET ADDRESS | - ' - - - - ~sezr aooeess |/ €90 N Fiske Bivo API ‘&/03 .
cITY-ST-7P orsree |QoCe), £ RA9272
LT [ Detete Tne LyDi 4 m, K,\“ 6/1‘7(“;761157"557 Ol changs (N Addition
N —J NaME - ey . [ —_ - - -
ST A00RESS smeev someess /51 F CLéi'fLAKf:— ROT Ap7 ¥so
CIFY -51-2P CITY-ST-2P COCOA gL 399 - .
TILE 3 ekt TME = - DJcrange Y Addilon
STREET ADDHESS —— LY Aurorpn ANE
CTy-ST-28 evstr | Cocop FL 32923
e ] Delste e Clchange ] Audition
HNAME . NAME B
$TREET ADDRESS STREET ADORESS
CrY-ST-29 CIY-$1-29 7
TIME [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. 1hereby certify Ihat the information supplied with this fifingy doss not qualify for the: exemption stated In Saction 119.07(3)i), Florida Stalutes. | further cartify that tha information ..
indicated on this report or supplemental report is true and accurate and that my = ignature shall have the same legal eifect as if made under oath; that | am an oflicer or direclor.
of the corporation or the recelver or irustee empowered 1o execute this report 25 equired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an address, with alf other like empowared,

Vo 24r s /"’".,.'. Of  ZI/-Fhl-53Y5"

Onmmml

May 23, 2001 8:00 am
Secretary of State

04-19-2001 20073 035 ****70.00

CR2E037 (10/00)



