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

FILED
Apr 22,2003 8:00 am

DOCUMENT # N01000000353

1. Entity Name

ROMI DELIVERANCE CHURCH, INC.

ecretary of State

04-22-2003 90072 039 ****70.00

Principal Place of Busingss

875 SOUTH ALABAMA AVENUE
DELAND FL 32720

Mailing Address

PQ BOX 2047
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Busines: N
o4 W. EuddA

3. Maili@ﬁ:dfﬂﬁs ‘ 6 O\!. 2\0%’]

O A

Suite, Apt. #, atc. Suite, Apt. #, etc.

[S-CFECK HERE IF MAKING CHANGES

City & Styte -~ 4. FEl Number 59_3701 164 Applied For
i.ﬁ ad p L_ QMS 0 \‘\Q,\E.JL\*\S | [{Nol Applicable

le Country Count - ) $8.75 additional

2 ?‘ ﬁ\ 20 u S A ‘.’:‘b! st_o S 5, Certificate of Status Desired [E/ Fee Requ“ec" lanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S TErETTIw e [ '-‘.Dl:a-mew:-f'v_'*-—“% weEmy T R SRSl ST R T

LANCASTERr AUSTIN Sirest Address (P.O. Box Mumber is Nat Acceptable)

1111 CITY RD. 315

GRANDIN FL 32138

City

Zip Code

FL

the cbligations of registered agent.

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

4 -11-0%

SIGNATJHEBM_E.L.ALLLBS&:&Q‘ Pﬂ.ﬂl; é.b—.?‘r

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

v FILE NOW: FEE IS $61.25 9. Election Campaign Einanclng $5.00 May Be M?ke Check Payable to
Trust Fund Gontribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGE] TQ OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE Pres Qe | DiAa ool Dchange [ Addition
e LANCASTER, AUSTIN: Nave Averia Lancosten.
streer anoRess | PO BOX 146 STREETADORESS | @3 @, VN © o \L\\Q
omv-sT-2P | GRANDIN FL 32138 CITY-ST-Z1P & 3 (-
TLE VPD 0 Detete | I :1 O Addition
NAME LANCASTER, LINDA S NAME
STREET ADDRESS | P.O BOX 146 STREET ADDRESS
om-sT-2P  { GRANDIN FL 32138. . s CITY-ST-7P
TE S . ] e e .
NEME LEE, SHAANALIE e T - NME -T
STREET ADDRESS [ P.O BOX 8101 STREET ADDAESS B%q; té“ w L L‘& [I_\,\ v & M (P
onv-s-2P | JACKSONVILLE FL 32211 orv-stae [
TITLE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2P
TILE 7 petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-7IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

BCL 736 -1
ROl

s U

CR2E037 (10/02)



