2003 NOT-FOR-PROFIT CORPORATION
— UNIFORM BUSINESS REPORT,

DOCUMENT # NO1000006899

1. Entity Name

THE DELIVERANCE HOLY TEMPLE, INC.

202 NW. 9TH

Principal Place of Business

BOYNTON BEACH FL 33435

Malling Address
AVE.

5015 WINTER GARDEN PKWY
FORT PIERGE FL 34351

2. Principal Place of Blsiness

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

NIRRT

[J CHECK HERE IF MAKING CHANGES

LI

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90030 042 ***100.00

M

City & State City & State 4. FE| Number 03-043!,160 Applied For
Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired L1 ?8‘75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ ROBERT L PASTOR Street Address (P.O, Box Number is Not Acceptable}
5015 WINTER GARDEN PARKWAY
FORT PIERCE FL 34951

- City

)

FL

Zip Codg = mrr—msmmen— ©

SIGNATURE

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

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

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

I

I
$5.00 May Be !|
Added to Fees

| Make Check Payable to
| Florida Department of State

L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE D ‘ [J Delete TITLE O Change [ Addition | &S

NAME SMITH, ROBERT L NAME S

sTReeT ADDRESS 1132 AVENUE D STREET ADDRESS }g

cv-sT-zp - |FT PIERCE FL 34950 CITY-§T-27IP 2

TITLE S 0 belete e Ol Crange (] Additen | &

NAME SMITH, PATRICIA NAME o

streeT anoress | 1432 AVENUE D STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34950 CITY-8T-7IP

TITLE T [ Delete TITLE [JChange  [J Addition

NAME LEE, ALBERTA NAME

sTreer ADDRESS | 1132 AVENUE D STREET ADDRESS

orv-s1-2¢ | FT PIERCE FL 34950 OITv-51. 2

TITLE D 1 Delete TME [JcChange [ Addition

NAME BARNES, JAMES JR NAME e —_—
~|-streeT anpRess' | 2T 11°AVE F ™ STREET ADDRESS )

CITY-$T-2IP FORT PIERCE FL 34947 CITY-§T-2IP

TTLE T [ pelete TILE [ change [T Addition

NAME SMITH, ROTRICE F HAME

streeT aoDREss | 5015 WINTER GARDEN PARKWAY STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34950 CITY-S7-2IP : -

THLE O elste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

changed, ¢r on an attac|

SIGNATURE:

?ddress. with aILolher like empowered.

ARk EQUIRED

-/~ 03

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
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 officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if

T772)¢/6 O - 245"




