-

2022UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O001179
1. Entity Name
FILED
NEW VISION DELIVERANCE MINISTRY, INC. .
02 SEP 17 MHIZ 38
Principal Piace of Business Mailing Address X
2563 CRAWFORDVILLE HWY.. STE. 4 P.O. BOX 178
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
T v RO ANV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number ™ |__|Applied For
- 59-3629059 Not Applicable
Zip Country Zip Country 5. Qertificate of Status Desired O ?ese-;?q t';:ﬁ:ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
HAHVEY, MARY Street Address (P.C. Box I\.lumber is Not Acceptable) ..
2563 CRAWFORDVILLE HWY., STE. 4
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. -

SIGNATURE
Signature, typed or printad narme of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
After Septefnbét 13, 2002, . - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
© min. wilt be $236.25. o Trust Fund Contributicn. [ Added to Fees Depariment of State
10: OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] felete TITLE [ change [ Acdition
N HARVEY, MARY e SOOoDNTE5SS039 -1
STREET ADDRESS | 29 OTTER CREEK ROAD _ STREET ADDRESS -39, ‘,19.‘102__1:'1095__034
Cmy-st-2p SOPCHOPPY FL 32358 CIY-81-2P | e 2 2. b A a0y 5
TME APD [ Dakete TITLE [ change [ Addition
NAME HARVEY, ALPHOSO - NAME
STREET ADDRESS | 29 JTTER CREEK RACD STREET ADDRESS
cin-St-2Ip SOPCHOPPY FL 32358 cry-§1-2IP
TITLE sD [ pelete TITLE [Jchange [ Addition
NAME HARVEY, MARILYN NAME '
STREET ADORESS | 49 OTTER CREEK ROAD STREET ADDRESS
Gmy-ST-21P SOPCHOPPY FL 32358 : ciry-si-ae
TITLE RST O Delete TILE [ Change [ Addition
NAME HARVEY, LORIE NAME
STREET ADDRESS | 19 ALLEN GREEN ROAD STREET ADDRESS
CITY-$T-2IP SOPCHOPPY FL 32358 CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m
CITY-5T-21P CITY-8T-2IP
TITLE ' 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiIing does not guality 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 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 trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: Yid/od $50 FLL.LI!

0002329

CR2E037 (4/02)



