2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000006728

1. Entity Name

INTERNATIONAL DELIVERANCE CENTER, INC. ‘

Secretary of State

01-06-2003 90009 010 ****61 .25

Mailing Address

28302 SW 157 AVE
HOMESTEAD FL 33030

Principal Place of Business

16021 SW 268TH ST
HOMESTEAD FL 33000

10004 32

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Number APPLIED FOR Applied For
5 /103851 Not Applicable

Zi b Zi t iti

P Couniry ® Country 5, Cerlificate of Status Desired d $8'75 A_ddltlonal

) Fee Required
B ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘{OHNSON’ JOANNE Street Address (P.O. Box Number is Not Acceptable)
28302 SW 157 AVE.
HOMESTEAD FL 33030

*ea City Zip Code

FL

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. | am familiar with, and accept

% Jbann(. Johnser)

the abligal gistered agent.

SIGNATURE

Tan-3,2063

Slghatuge’typed or printed name of registerad é\ﬁ{( and iitle if applicable.

[NQTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change [ Addition

NAME WILLIAMS, LAKENYIA NAME

STREET ADORESS 1 15340- SW.284TH ST #174 STREET ADDRESS

orv-s-2p |HOMESTEADFL 33033 =~ — .. _ LITY-ST-21P

T DP O Delete TME T [0 Change (7 Addition_
e HILLS, GEQORGE. “NAME E ) e

STREET ADDRESS | 28302 SW 157 AVE STREET ADDRESS

CITY-8T-2iP HOMESTEAD FL 33030 CITY-ST-21P

TITLE DS [ Delete TITLE [ Change [ Addition

NAME JOHNSON, PRESCIOUS NAME

street sooress | 67 NE 9 COURT STREET ADDRESS

cmv-st-2p [ HOMESTEAD FL 33030 Ciry-ST-2F

TILE D [ Delete TITLE [ Change ] Addition

NAME CUNNINGHAM, JANICE NAME

STREET ADDRESS | 19352 SW 191 LANE STREET ACDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-7IP

TITLE [ Delete TILE [ ¢change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cy-S1-2P ,

TITLE 3 pelete TITLE [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P '

12. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infermation
indicated on this report or supplemenital 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 of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an altachment with an address“,h Wi

SIGNATURE:

_lateyg =
NN = a5 Y

(Zox) -
A5 1454

O!-03-03

CR2E037

L

(10/02)




