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__2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
~ May 01, 2003 8:00 am

DOCUMENT # NO2000001618

1. Entity Name

BLESSED DELIVERANCE MINISTRIES, INC.

Secretary of State

05-01-2003 91006 041 ****70.00

Principal Place of Business

P O BOX 5771
JACKSONVILLE FL 32247-5711

Mailing Address

P O BOX 5711
JACKSONVILLE FL 32247-5774

2. Principal Place of Business 3. Mailing Address

R

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
2~ 054 (303 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
7 . o 5. Certificate of Status Desweq - IB, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HIGBY- THELMA D Street Address (P.O. Box Number is Not Acceptable)
2015 CURRY LANE
JACKSONVILLE FL 32207
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May ge
Added to Feas

10. _ OFFICERS AND DIRECTORS 1. ADDITICNSJ/CHANGES TO OFFICERS AND DIRECTORS IN 10

me A\ [ Delete T P , T change  f¥.addition
we  Mhelma D- Riaby

STREET ADDRESS |3 STALETADCRESS | 4 157 &5 e ’

CITY-ST-2P CITy-ST-2P Saclamsmn €, 3’\5‘f Qa, 232207
TITLE 3 petete TITLE \FP - ) Ol Change  [adBadition
RAME NAME Feliana Gemr .

_STREETADDRESS | o swee aoohess | T BB Geﬁfﬁb S;,{_ DR, N N
ervy-ST-2 oiTy-S1-2P sacksmuile F" lﬁ'\CLD-‘ B2
me O Delete e , : Dl Change  [faiion
NAME NAME aren Ll&\.l)\s
STREET ADDRESS STREETADDKESS | 1O 9 )4 Y rac) Lyrm
CITY-57-710 CITY-$T-2F < e !

MLE 1 Delete TITLE . O Change  [Sh#aition
NAME HAME Qo yd RD :

STREET ADDRESS STREET ADDRESS Mé‘& WA/ - 'ﬂ—m 8\\(@:!-

e S1-21P avsie |“Hacpamnyile, Flynda 32209
TITLE O Delete TITLE { O Change L&~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP -

TITLE [ pelete TITLE [ change T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-6T-2IP

12. 1 hereby certify thai the infarmaticy
indicated on this report or supp
of the cerporationg i
changed, or on al

SIGNATURE:

apled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the im
antal rdport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer #
y p port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

409-05  47)8%-439%

CIAMATIIDE & MB TVBER ME DOMTER MAME ME Gl SERE o it o1 B

. T

%

CR2EQ37 (10/02)



