2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO7

1. Entity Name

THE TRUE DELIVERED CHURCH OF THE LORD JESUS CHR

Principal Place of Business

% PATRICIA JOHNSON
107 MOSELEY AVENUE
MAITLAND FL 32751

Mailing Addrass

% PATRICIA JOHNSON
107 MOSELEY AVENUE
MAITLAND FL 32751-6702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90110 047 ****61.25

VIR MIRTR RS

DO NOT WRITE IN THIS SPACE

RN

12. | nereby certify tnat the information supplied with this 1'1\‘m§

City & State City & State 4. FEI Number | |Asplied For
53-2427221 | Motz
Zi Count i ti it
P ountty Zp Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
- eE Tm s = - .- . T e 5 | T Te et ® e o Toeeemems om0 e e e -
Street Add P.O. BoxN is Not A bl
DEHICHO, DEBRA ANN i( ress (P.O. Box Number is Not Acceptable)
4518 DUTTON DRIVE
ORLANDO FL 32808 _ |
City FL Zip Code
8. The abova named entity submits this statement for the purpose of chang‘mg its registered ofﬁce _cir -(é_gié-tér;a agent or bothiﬁthie state BTFE&.__""" T
SIGNATURE
Signature, typed or printad nama of registarad agent and title if applicable. {MOTE" Registarad Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B0 Make Check Payable 10
FEE 5 $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
me Cch [ elete TITLE CcChange [
NAME JOHNSON, PATRICIA NAME
STREET ADCRESS | $07 MOSELY AVE. STREET ADDRESS
CITY-8T-7# MAITLAND FL GITY-ST-2IP
TME T [ Delete TIMLE O Change 0
NAME JOHNSON, LEON NAME
stReeT ADCRESS | 107 MOSELY AVE. STREET ADDAESS
CITY-ST-2IP MAITLAND F CITY-ST-2IP
TITLE Lo [ Defete TITLE Ochange "
nae  —— | JOHNSON-BESSIE-LEE -~ - - = INAME ——m o
sTaceT Aonasss 1 142 CALHOUN AVE. STREET ARDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2ZIP
TILE [ Dalete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O Delete TITLE [dChange [+
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

goes not qualify for the exemption stated in Section 119.07{3Xi}, Floﬁda S‘sam{éz-s. | furiher éertiw that the informatior

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or direcic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, witl

SIGNATURE:

all other like empowegred,

Daytime Phone #




