2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18,2003 8:00 am
Secretary of State

5/5

1. Entity Name

DOCUMENT # N0O2000001713
TRINTTY THE CHURCH OF DELIVERANCE, INC.

& “7;
)/

05-05-2003 92205 025 ****6] .25

Principal Place of Businass

%08 § ADELLE AVE N
DELAND FL 32720

Maiiing Address

1027 SPRINGBANK AVE
ORANGE CITY FL 32763

$5654465

2. Principal Place of Business

3. Mailing Address

10a\spCina Bonbl Qve . 40 (inaban® Ove
Suito, Apt W, etc. Sute. Aot #. e1ctd [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - ] Applied For
Oranee Fla . ﬂrn-.n.%a (A io ) Ly ﬁ’?{i@ (, Not Appiicable
Zip ~ Country = - Zip Country , . . $£8.75 Additional
3 2_3‘0(} VO | S/ ﬁ' 3 ‘1—1\ LD \/ b LUSia 5. Cerliticale of Status Desired a Fes Required
6. Name and Addross ot Current Aeglstered Agent 7. Name and Address of New Reglstered Agent
Name -
-~ “FREEMAN; CASSANDRA'A~ ~ —— - T Swaet Address (PO Box Numher s Not Acceprable)
1027 SPRINGBANK AVE
ORANGE CITY FL 32763
City FL Zip Code

the obiigations of registered agent.

[ .
SIGNATURS =

8. The above named antity submits this staternent for the purpose of changing its registared oliice or registered agant. or both, in the Sate of Florida. 1 am familiar with, and accep!

Vi

racyuired whon rinstating)

smmu.ryoeaup-imamia_uf mginrwed ngent and title i sppliceble. {NDTE: Aag

* FILE NOW: FEE IS$61.25
;8

4

#. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable 1o
Florida Department of State

18

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10

e ~ ~ O Detet e SareRacy /T re osurer Dtaw  (gwim |§
:nwmmum'ss C,harmafr_\__ Al CG/ mmn:ilmmes vora i Freeman ‘E’
onv-sizp ovstze | 11U Mevrimac S*—DQJ\*M LIRS %
TinE 07 peiste e , [ change . (] Adaltion ?,
NAME RAME C,]r‘af‘ wAchr v . Cgcte Q .
<STREETADDRESS| ~ - .- -t it - et oRess | 7oA S s b K it - .
A 22 Sy P

CITY-SE- 1P : ciTY-57-1P ()ﬁ.ﬂ]&& e, A‘_,_[X by 4 %

TILE 3 peleiz 1ITLE ] QO change [ Acdition
~NAME ™ S I i = AT ‘&WE{"&%'FXKC’MQ{- i

i e |0 spr gk Aty O

Aromitle A L BAN

L O peter I TinLE 5 _ Dchangs [ Addilon
NAME NAME

STREET ADOMESS STREET ADDRESS

CTY-ST- 2P CITY-$T-2P

e O paletn TILE O Change  [J Addltion
e NARE

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-5T-2P

TITLE O Detee TNE 3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CMY-§T-7p CITY-51-29

12. | heraby certi

that the information supplled with this fili
indicated on this report or supplemental repert i trus an

does not qualify for tha exemgption slated in Section 119.07&3)(!). Floricla Statutes. | further certify that the information
eccurate and that my signature shall have the sara legal ¢ i

act as it mage under oath; that | am an gificer or diraclor

of the corporation or the receiver or trustee empaowered to oxacuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
thangoed, or on an attachmeni with an address, with all other like smpowered.

SIGNATURE: BEAT RESUIFED ¢ o -2y -6 286 UL GEED
SIANATURE AND TYPED OR PRINTED € QF SIGINING OFRCER OR CIRECTOR Date Dapirme Phone #




