- - 2002 UNIFORM BUSINESS REPORT (UBR)

/1

FILED

DOCUMENT #

y 1. Entity Name

ROHI DELIVERANCE CHURCH, INC.

N01000000353

Jun 10, 2002 8:00 am
Secretary of State

05-12-2002 90606 023 ****70.00

Principal Place of Business

Mailing Address

512 LISBON AVE. PO BOX 2047 o ke A8
DELAND FL 32720 KEYSTONE HEIGHTS FL 32656
P TR IRARLARTRAD O
L + O [ g O)( 8 0‘4 (_, '
Suite, Apl. ¥, sic. - Suite, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE ‘
N ;
\land . EL Keustone HQJ‘O\LULS' NE (I8
City & State 1 City & State N 1 ’Sﬁ' Number Applied For-
—=3M1© ‘J_(z i § Not Applicable
Zp Copniry Zip Country ‘ , B ——88.75 Additional
. 5. Centificate of Status Desired *
22130 SA326S 6 |USA edte of Status Desi Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| - ”' ,:(‘I’STI ST = ““ =T NES Adafoss (P.0. Box Number Is Not AcCeptablel~ -~~~ — - = o[-
1111 CITY RD. 315
GRANDIN FL 32138 iy Zip Cod
FL | “°%*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Fiorida.
R hes -l&/\ -
\
SIGNATURE A\A Wal -\—ut_> Lﬁ e e
Signaturs, fypect or prinied rams of regisiered agent and itie ¥ Applicatie. (NOTE: Registarad Agent signature raqLined when reindatng) DaTE
2
.y
T 9. Election Campaign Financing $5.00 Ma Make Check Payahle t
H R y Bo yaple 10
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Departmgnt of State
.
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG ORFICERS AND DIRECTORS IN 10
e T elee e ¥ Res. Ao~ %&e.g( BSMFlonange [ Aktion |5
NANE HAME Buwsh v LA LT 8 !
STREEY ADDAESS 7 . STREETADDRESS [ W+ © -/ D e VAL 5
ciTy-5t- 2P avsie | (>RoAdia mL IWAIY ﬁ
e O Detee nnE L\ do @‘. A Cagdeomnge O agiion |5
STREET ADORESS STREET ADDRESS F -0 LA BR Y6 )
Cirv-st.p CITY-51-28 _‘chznngl,.'q AL U 5?: |
e Ome e Recnctand, — Teansmn@l Winopgal
_NAME e TSNP . - . . NAME L-\ﬁ L= h% L—Q.'k.o ’
STHEET ADDRESS T T R - ReSTREADRESS [P B GO s R
CIrY-ST- 2P CITY- ST-2P e 10 3y LR 2| f N
e O Dekee Tme | s ] Crange [ Addition
HAME T o - e NAME - -
STHEET ADZRESS ‘ STREET ADORESS :
CiTY-ST- 2P ciry-51-2p
TnE T petete TITLE CJcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTy-§1-21P
TITLE 7 Detete Tme [ charge [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIY-S1-2P
12. 1 hereby certity 1hat the information supplied with this fiing does not Qualify for the exemption siated in Section 119.07(3)(i), Florica Statutes. | further cartity thal the inforrmation
indicatad on tﬁis repon or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under Oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execula this 1epoit as requirad 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, wi other Jike empowerad.
SIGNATURE: AT e M-23—-902 . BL-659-16T0
. 'S-IGNAHJRE AND TYPED QR PHINTEDQ NAME OF SIGNING OFFICER OR HRECTOR Cuta Daytime Phone #




