2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003960

1. Entity Name

BELLE GLADE YOUTH CRUSADE DELIVERANCE CHURCH INC

Principal Place of Business

556 W AVE "A"
BELLE GLADE FL 33430

Mailing Address

POST OFFICE BOX 810
SOUTH BAY FL 33493

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90067 034 ****70.00

OO

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 65_1015430 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y B Y 5. Certificate of Status Cesired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme .

HUMPHREY, LEE
280 N W 7TH AVENUE
SOUTH BAY FL 33483

Street Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

-+, the obligations of registered agent.

¥

SIENATURE

Stgnature, typed ar printed name of registersd agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

10, I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 3 Delete e [ Change [ Addition
NAME NCRWOOD, MAGGIE NAME

street aoorzss | 2050 N W 208TH STREET STREET ADDRESS

arv-s-zP [ OPA LOCKA FL 33054 CITY-ST-2IP

TITLE VD O pelete TITLE [Jchange [ Addition
NAME HUMPHREY, LEE NAME

sTreeT aooress | POST OFFICE BOX 810 N/A STREET ADDRESS

orv-s-z¢ | SOUTH BAY FL 33493 CITY-5T-2P

TITLE 80 . . o e - -~ & oelete™ TIILE lE e TR T o s e [DChange [ Addition
NAME MOORER, SHIRLEY NAME

staeerancress | POST OFFICE BOX 503 N/A STREET ADDRESS

orv-st-ze | BELLE GLADE FL 33430 CITY-ST-2IP

TIMLE TD 1 elete TMLE [ Change [ Addition
NAME MOORE, HELEN NAME

stReeT aporess | 554 S E THIRD STREET STREET ADDRESS

CITY-5T-2P BELLE GLADE FI. 33430 CIrY-s1-2IP

TME D [ Delete TMLE O change [ Addition
HAME JORDAN, VERA NAME

STREET ADDRESS | 20510 N W 25TH AVENUE STREET ADDAESS

ov-st22 | OPA LOCKA FL CITY-ST-2Ip

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other Iilfe empowered.
SIGNATURE: /A BICKATISA BFOUIRED 7 /0/0 365 e 996 :435]

CIGNATLIAE ANDTYEPED NE FVOINTED NAME AF

BRI ACEICED A0 DBIDESTSD

CR2E037 (10/02)




