FILED
Jan 27,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N0O2000002502

1. Entity Name

LIVING BY FAITH DELIVERANCE MINISTRIES, INC.

Secretary of State

01-27-2003 90534 016 ****66.25

Mailing Address
11845 SW. 222 ST -

Principal Place of Business

11845 S.W. 222 §T.
GOULDS FL 33170

o RO G

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State FEI Applied For
\?Zé 5 3& / Not Applicable
Z Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O ?g;gfq L'I\i?:;'ona'
6. Name and Address of Current Registered Agent - —- . .. —.7. Name and Address of New Registered Agent™ ™ ~
Name
WHIGHAM’ AUC!A ,’ Street Address (P.O. Box Number is Not Acceptable)
11845 S.W. 222 8T. ( .
GOULDS FL 33170 5
|y 1T - ;
. . ‘ City FL Zip Code

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

BIGNATURE

Slgnalum typecd or printad name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

s

1. -

[SECT
ot u]

FlLE NOW’ FEE IS SGi 25

$5.00 May Be

Make Check Payable to

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. )d Florida Department of State

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

e PD : O Delete TTLE [ change [ Audition
NAME BRYANT, SHIRLEY A" HAME

STREET ADDRESS | 11845 S.W. 222 ST. STREET ADDRESS

orv-sr-z¢ | GOULDS FL 33170 -~ CITY-ST-2IP

mMLE LY} B O petete TRLE [ Change 7 Addition
NAME JOHNSON, ZELLA L HAME

STREET ADDRESS | 11845 S.W. 222 ST. STAEET ADDRESS

crv-st-zP | GOULDS FL 33170=~ = - - e WO ST- 2P e ] - e - -

TITLE SD O pelete TITLE [Jchange [ Addition
NAME WHIGHAM, ALICIA NAME

STREET ADDRESS | 11845 S.W. 222 ST. STREET ADDRESS

ory-sT-ZP | GOULDS FL 33170 OITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TLE [ Change  [) Addition
HANE NAME

STREET ADDAESS STREET ADDRESS

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

TLE [ Celete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address givithyall other like &
SIGNADL "Vg : - 93-p3 5% Tr/L

CIGNATILIRE-

CR2E037 (10/02)



