|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001365 May 21,2002 8:00 am
T Enty Namo Secretary of State

NEW TABERNACLE DELIVERANCE BAPTIsT CHURCH, INCOR 05-21-2002 90860 021 ****61.25

CR2EQ37 (9/01)

Principal Place of Business Mailing Address
7222 BLAIR DRIVE 7222 BLAIR DRIVE
ORLANDO FL 32818 ORLANDO FL 32818 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e T LTI 503628729 . Ffochemieme
Zi - ountr Zip - Counl iti
P . Country 0 iy 5. Ceniificate of Status Desired O $8‘75 A_ddltlonal
. - - Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . - Name
DAWS HENHY . L ' Street Address (P.C. Box Number is Not Acceptable)
£ .
7222 BLARDR.
ORLANDO FL 32818
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Skgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE Vo ™ O Dbelete TITLE [ Change [ Addition
NAME SMITH, GEORGE NAME
street aoress | 5112 VANGURD ST. STREET ADDRESS
cry-st-or - (ORLANDO FL 32819 CITY-S3-2IP
TITLE T [ pelete TITLE [Jchange [ Addition
NAME SAMUELS, DERRICKS NAME
~graeer aopAess | 2131 HONQURSRD:- - -~ === - = ~=mo, = o RSTREETADDRESS: | e e e L e L -
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
THLE D 1 petete TITLE ) Change [ Addition
NAME WALKER, JULIUS NAME .
streer anoress | 1661 GARMON LANE STREET ADDRESS
oarr-sT-2p | QRLANDO FL 32811 ) CITY- 5T-Z1P
WE SD 7 Delete TLE ClChange [ Addition
NAME DARIS, DEMETRIUS .- NAME
streer AooRess | 6742 CALLIE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
TILE O petese TILE [JChange  [] Addition
NAME NAME
STHEET ADDRESS ' STREET ABDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis trixe and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an addresg, with &l otherge\empowered,
DTN A = e & —
SIGNATURE: EJM‘W Ve = QUIRED .26~
SIGNATURE AND TV?AJ OR ?Mﬂ NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daviimo Phora B




