2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # NO1000004225 - Secretary of State

1. Enfity Name 03-17-2003 90144 003 ****g1 25

FAITH DELIVERENCE TABERNACLE MINISTRIES, INC.

Principal Place of Business Mailing Address N
3238 PRATHER DR. 3238 PRATHER DR.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

il

SR

e T [
286 M1 Breer 2d |055 M0 Cresic R

SUite. Apl #, elc. Suite, Ap‘i #, etc. MCHECK HERE IF MAKING CHANGES
City & State - — City & State 4. FEI Number 52_2315015 Applied For
Jacesonvi e, & JpemwdSonvill &, %~ . Not Applioable
Zip suntry Zip untry " ‘ $8.75 additional
S Dovee | 3211 | "Oovar |5 CoticawdSausbesred [ gorpeyieg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT' THOMAS E Street Address (P.O. Box Number is Not Acceptable)
4576 ANTERHILL DR.
JACKSONVILLE FL 32216
City FL -Zip Code
8. The above entity submits this statement for the purpose of changing its regisjered cffice or registere nt, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.

SIGNATURE —INe4/ g/mﬁ—b Z

Signature, typed or printed name of registered agent and title If applicabla /NOTE: Registered Agent signature %red whe!m reinstating) DATE
8. Eétion Campaign Financin $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
@
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dalate TITE [Jchange [ Addition
NAME GRANT, THOMAS E NAME
streeT Aboress | 4576 ANTLERHILL DR. E. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D [ Delete TILE [change [ Addition
NAME GRANT, TWANDA R NAME
sTREET Aooress | 4576 ANTLERHILL DR. E. . _ STREETADORESS | . . - .
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-7P
TITLE D [ Detete TIMLE [ Change [ Addition
NAME TAYLOR, TERESA HAME
stReeT acoress | 3238 PRATTER DR. - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZIP
TmE D 7 Delete TMLE : OdcChenge (3 Addition
NAME BNYPe , MAurfce NAME
STREET ADDRESS | 58 €cTof AD STREET ADDRESS
CITY-ST-7iP Tacksoyville Ei 324N CIY-S1-2IP
'ﬂ . * "
TITLE TITLE Change Addition
NAME GrmE= . o Pf AB (v APT 352»091% NAME e B
STREET ADDRESS | 19 9O 85’" ¢ . STREET ADDRESS
onv-s1-2f |y g ge Vi ug" Ll 3‘;757% CITY-S7-2IP
e 7 pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
Indicated on this report or supplemental 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 ar 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 if

5

CR2E037 (10/02)

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: SEAR A= M*ﬁ; //z /As



