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

DOCUMENT # NO1000000214

1. Entity Name

WORD OF DELIVERANCE CHRISITIAN CENTER INC.

Principal Place of Business

8 BUFFALO GROVE DR
PALM GOASY FL 32137

Mailing Address
P.O BOX 352932

PALM COAST FL 32135

2. Principal Place of Business

3. Majling Address

FILED

A0

May 27, 2003 8:00 am}
Secretary of State

05-27-2003 90165 026 ****6] .25

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62-1831543 Applied For
Mot Applicable
Zi nt Zi Co it
P Country P uniry 5. Cortiicate of Staus Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

H"'I" DUANE Strest Address (P.O. Box Mumber is Not Acceptable)

8 BUFFALO GROVE DR

PALM COAST FL 32137

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registerad Agent signature raquired when reinstaling)

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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10

0 - - - -OFFICERS AND DIRECTORS —. - N EE = _
MLE AP OJ Delats TILE {Jchange [ Addition | &
NAME HILL, ROSIA NAME =}
streer aporess | 8 BUFFALO GROVE DRIVE STREET ADDRESS g
CITY-ST-ZIP PALM COAST FL 32137 CITY-8T-21P g
me ¢ |BOT 7 Delete e [ Change [ Adcition | &t
e | WATKINS, REV JIMMY e ©
streer anoess | 2621 DANDELION LANE STREET ADDRESS

crv-st-zrs | ROWLETT TX 75089 CITY-ST- 2P

THLE T [ Delete TITLE (JChange (] Addition
NAME WATKINS, LEGAIL MIN HAME

streeT anoress | 2621 DANDELION LANE STREET ADDRESS

CITY-ST-2IP ROWLETT TX 75089 CITY-S7-2IP

TITLE MNTR .. O Dslete TITLE [Ochange [ Addition
NAME MCCRAY, JESSE NAME

streer anoress | 901 CARALYLE WAY EAST #122 STREET ADDRESS

CITY-ST-2IP MOBILE AL 36609 CITY-ST-2IP

TLE B 7 Delete me O change [ Addition
NAME SMITH, BENNETT NAME

sacer aooress | 1054 LOCARNO STREET STAEET ADDRESS

CITY-ST-2IP MOBILE AL 36608 CITY-S1-2IF

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Aot |20

—12.. |.hereby certify 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 supplemental report is-true-and-aceuvrate-and.that my.signature.shall have the same legal effect as If made under cath; that | am

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fldrida Statites; and that my-name-appears.-in.
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

officer or director

gfzr_ ook A0 _ ]
3 H7-X13




