s

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001057 - Apr29,2002 8:00 am
b e - ecretary of State

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.

UGGro - )50

SIGNATURE ]
Slgnature, typed or printedfpame of registered agent and l% it ‘dplicabla‘ (NOTE: Registared Agent signature required whan rginstating) DATE

3 9. E'ection Campaign Financing } & Make Check Payable to
FiLE N@w' FEE 1S $61 25 Trusl Fund Contribution. O fgjeoclotoh;:‘;sa Depanment ofvstate
10. \ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DR ) O pelete TITLE » _ et zinemm=s[7]- Change-— *[=] Acdilion”
NAME WILUAMS_, _A‘U’QI_E;PASIOFL,Q_.,; PSS SRl ool hs
| ~stheET AmoRESS |P.O. BOX 1585 STREET ADDRESS
cre-si-ze |CRAWFOQRDVILLE FL 32326 CITY-ST-7IP
TITLE DIR [ pelete TITLE [ Change [ Addition
NAME LIGGINS, MARIA TREASUR NAME
streeT aoDRess | 6027 SHAUMUT OR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CiTY-ST-2IP P
TITLE DIR O velete e Eﬁange [ Additien
NAME WIGGINS, MACHELLE SECRETA ) e A
sTreT a0oRess 110249 SYPHON DR. ' smeer anovess | L0 T4 Mad kIC‘He R -
cmv-sT-2¢ | TALLAMASSEE FL 32305 CITY-ST-2IP H’o\llahassct CE. 3230(
TITLE [ Delete TITLE -7 (O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T- 2P : ) " A cry-stze

T==="changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0723)0)‘ Florida Statutes. | furiher_certify.that.the-information==
indicated on this report or supplemental repert is true and accurate and.that my.signature shall:have the'same-legal as’if made under oath; that | am an officer or director
-..of.the corporation or.the receiver ar.trustee ‘empowered 0 execUtE This teport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41502

Date Daytime Phone #

SIGNATURE:

1
CHARLOTTE'S FAITH AND DELIVERANCE TEMPLE INC. 04292002 901 52 004 ****70.00
’ P}ihc‘gzel:’l/ace of Business Mailing Address
it ALICE WILLIAMS MINISTER ALICE WILLIAMS
P.0. BOX 1535 P.O. BOX 1585 .
}RAWFORDVILLE FL 323% CRAWFORDVILLE FL 32326
R Ve IR EEATE LR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE INW
City & State _ ~ o ol City & Slatem———" " 4. FEI Number Applied For
‘—‘—"*‘“""""”M 59-3659135 o~ Not Applicable
dp Country Zp Country 5. Centificate of Status Desired ?g.;fgq::fl;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! '
Eider Alce Willigms
WILUAMS, MINISTER ALICE Street Address (P.O. Box Number is Nat Acceptable)
154 BROWNDONALDSON RD.
CRAWFORDMVILLE FL 32327
City FL Zip Code

CR2E037 (9/07)




