FILED

2003 NOT-FOR-PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR

Feb 17,2003 8:00 am .

DOCUMENT # NO1000008703

1. Entity Name

HOUSE OF DELIVERANCE COMMUNITY HOLINESS CHURCH |

s

Secretary of State

02-17-2003 90210 001 ****61 .25

NC.

Principal Place of Business

616 DUNLIN LN.
KISSIMMEE FL 34759

Mailing Address

616 DUNLIN LN.
KISSIMMEE FL 34758

2. Principal Place of Business

3. Mailing Address

M

Il

Suite, Apt. #, etc

Suite, Apt. #, etc.

(U

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
"}27 6—5/ gﬂ Not Applicable
® Country Zp Country 5. Certificate of Status Desired | 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Tt Hgmasles o

BAKER, JULIUS L
616 DUNLIN LN.
'KISSIMMEE FL 34759

S

I

i

ot

-Street Address. (P.O..8Box Number is-Not-Acceptable)

. T T —

City

Zip Code

FL

The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

e'obﬁgations of registered agent.

{NOTE: Registered Agent signatura required when reinstating) DATE

SIGRARIRE

Signalurs, typad or printed name of registerad agent and title if applicabla
Iow

TR - FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of Siate

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ pelete LE O change [ Addition g
NAME BAKER, JULIUS L NAME g
STREET ADDRESS | 616 DUNLIN LN. STREET ADDRESS ™~
ory-s-2P | KISSIMMEE FL 34759 CITY-ST-2P %
Tt v £ Delete TITLE ] Change [ Addition o
NAME BAKER, GEWEL A NAME

STREET ADDRESS { 616 DUNLIN LN. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34759 GITY-5T-2IP

TILE DS O elete TILE [Jchange [ Addition
NAME POWEL, PATRICIA NAME

STREETADDRESS | 2002 DUNWOODY ST. STREET ADDRESS

ov-sT-2P | ORLANDO FL 32839 Rl N R E I — e .

TTLE 1 petele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE (1 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute this report as r

does not qualify for the exemption stated in Section 119.07(3)(i), Flor'da Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, with all other like empowied.
, or - ) - . N -1
SIGNATURE: ___SIGUZ/ L7704 ) A—03, 63-431-3] )




