- .- - e .

AN

2001 UNIFORM BUSINESS REPORT (UBR)

00C ™~ 31

DOCUMENT # NOOO00002278

1. Entity Name

SPIRIT OF GOD OUTREACH DELIVERANCE MINISTRIES IN ‘ FILED
01 APR 3D M1 24

Principat Place of Business Mailing Address . . :
SECRETARY OF STATE
1647 N. MARION ST. 1647 N. MARION ST. TALLAHASSEE £
LAKE CITY FL 320556 LAKE CITY FL 320555 Alsoott, FLORIDA
P..0, Box A8DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umber Applied For
L)
Lﬂ'K I-' ‘ \ l T’ ; F L N\ i %N" \z Q’S -~ gq q I Not Applicable
Zip Country Zip “Country . . $8.75 additional
3 9' o 5‘ 6 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST - Street Address (P.0. Box Number is Not Acceptable
NELSON, TRACEY R reet Address (P.O. Box Number is plable)
1647 N. MARION ST.
LAKE CITY FL 320555 — -
1 FL ™
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in 1he state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE D [ Delete TITLE [Jchange [ Addition 8_
NAME JOE NELSON, ELDER PROPHET NAME 2
STREET ADDRESS | 1647 N. MARION ST. STREET ADDRESS %
crv-st20 | LAKE CITY FL 32055-5 ciry-st-zP i
o
TILE D 3 Deleta TILE {71 Change [T Addition E:)
NAME TRACEY NELSON, EVANGELIST RAME
STREET ADDRESS | 1647 N. MARION ST. STREET ADDAESS
CITY-ST-2IP LAKE CITY FL 320555 CITY-ST-2IP
TITLE D [ Desete THTLE WATHALEEN RiCH Mﬁﬂ hange [ Addition
NAME VALORE TAYLOR, MISSIONARY NAME 3 217 CGare Y AVE.
STREET ADDRESS | 1647 N. MARION ST. STREET ADDRESS 2
orv-st2¢ | LAKE CITY FL 320565 oITY-S7-7P LAKE ciTY FLoRiDA 33045
TITLE ) O petete mE - [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
o H oo - C SO0 0E ] e Ll
STREET ADDRESS STREET ADDRESS . ~4/30/01 =11 1b--D11
e T E ka7l Dl
CITY-ST. 7P CITY-ST7P ##:k#*?lj. OO sl OO ‘
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "@ i
CITY-ST-2IP CITY-ST-ZIP A
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemastal report is true fAnd accu and that my signatura shall have the same Iggal effect as if made under oath; that | am an officer or director
of the corporation or the receer or trybtee ampowerdd to execw 7, Floridk Slajutes; and that my name appears in Block 10 or Block 11 if
changed, opefra i ith gf other like empowered.
. FEQUIRED . ¥ Wedor D QU755 ¢ K




