2001 UNIFORM BUSINESS REPORT (UBR) FILED

Lo i

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90353 050 ****70.00

DOCUMENT # NOCO00003960

1. Entity Name:

BELLE GLADE YOUTH CRUSADE DELIVERANCE CHURCH INC

Principai Place of Business

POST OFFICE BOX 810
SOUTH BAY FL 33483

Mailing Address

POST OFFICE BOX 810
SCUTH BAY FL 3343

2. Principal Place of Business

556 Lhest

3. Mailing Address

RIS

Ave '

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City ? jtaie City & State 4, FEI Number Applied For
Belle 6 lade , =] Ls ~ 1015430 Not Applicadle
< Zip o~ o =] ~=Cointy I < - Country- - - -~ s s e . $8-75 - Additi
P D Country Zip ountry 5. Certificate of Status Desired E( $8.75 Additional
33 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HUMPHREY, LEE ( ptable)
280 N W 7TH AVENUE
SOUTH BAY FL 33483 _
City FL Zip Code
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.
SIGNATURE
Slgn.ature‘ typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE O change [T Addition | S
NAME NORWOOD, MAGGIE HAME s
STREET ADDRESS | 2050 N W 208TH STREET STREET ADDRESS §
CITY-S1-2IP OPA LOCKA FL 33054 CITY-ST-2P "ct:]
TITLE VD O pelete TIRLE O change  [J Addition 5
NME HUMEHREY._LEE N NAME
sTReET ADGRESS [ ~POST OFFICE'BOX 810 ~N/A - - stneet aovress-| - e T o e e -
CiTY-ST-21P SOUTH BAY FL 33493 CIY-ST-2P .
TILE SD 1 Delete THLE {Ochange [ Addition
NAME MOQORER, SHIRLEY NAME
STREET ADORESS | POST OFFICE BOX 503 N/A STREET ADDRESS |
CITY-ST-7IP BFELILF GU\DE FL 33430 CITY-ST-ZIP
TITLE TD £ Delete TITLE O change [} Addition
NAME MOORE, HELEN HAME
STREET ADDRESS | KR4 § E THIRD STREET STREET ADDRESS
CIy-ST-2ZIP BELLE GLADE FL 33430 CITY-8T-2IP
TITLE D [ Delete TITLE [Jchange [ Addilion
|
NAME JORDAN, VERA NAME
STREET ADDRESS | 90510 N W 25TH AVENUE STREET ADDRESS
CITY-5T-2IP OPA LOCKA FL CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-8T-TP
12. | hereby cerlify that the information supplied with this 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 supplemantal repert 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 corparation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : .
ZIal)
SIGNATURE: Ze& ZQIRED
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER QR DIFECTOR Date Daytime Phone #




