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

DOCUMENT # NQO2000002868

1. Entity Name

DELIVERANCE FAITH HOLY TEMPLE, INC.

FILED
SECRETARY OF STATL
DIVISION OF CORPORATIONS

03 APR -7 PH 4: 08

Mailing Address

P.O. BOX 12702
JACKSONVILLE FL 32209

Principal Place of Business

683t RESTLAWN DR. #1
JACKSONVILLE FL 32208

3. Mailing Address

ipal Placg of Busmess
B3 Cestlpon prwe

TR

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

%f E/CHECK HERE IF MAKING CHANGES

ly & State City & Slate 4 FEI Number Applied For
f ckeonWile ;@xﬁ 2 T-NDO 3_70 & | [notAppiicable
le " Country Zip Country IE( $B.75 Additional

22206

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCORMICK-JUDGE, VALERIE
6831 RESTLAWN DR. #1
JACKSONVILLE FL 32208

Nal

|frste.
_S@%gg is(P g%wtrber is Nolbétable ‘

I it ficcoeme &

TACEEULIE  Erocdds:

City

FL

%(.Zode E

8. 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

the obligations of registered agent.

SIGNATURE HASHEN

Slgnature, typed or prmtad narne of ragistered agent and title f applicabls

(NOTE: Registerad Agent signature requirad when rannsraung)

8/3/19403

DATE

FILE NOW: FEE IS $61.25

a

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS I 11.

TITLE D ﬁoeme TITLE Change [ Addition
A JUDGE, ALFRED L v A/A e Sms mmﬂmtd.’
steeran0aess | 831 RESTLAWN DR. #1 STREET ADDRESS 1AON DRIVE #

orvstze | JACKSONVILLE FL 32208 a-st-2¢ ACK sovlle £o 5990'9 e
TITLE TD ™ Delete TITLE % [ Change [ﬁ@ddmnn
NAME MCCORMICK-JUDGE, VALERIE .F NAME INISHER /) ONHEMNUS TENK IS

sTReeT AD0RESS | 8831 RESTLAWN DR. #1 smeeT aooess | (o GB R Q%PMN Deive

amv-s120 | JACKSONVILLE FL 32208 cnsw | TACKSomE, £ 29002 ‘

TITLE D ﬁDgle{e TITLE *D__' i [ Change deditinn
NAME GREEN, LUCY NAME Km_gée

STREET ACDRESS | 8831 RESTLAWN DR. #1 STREET ADDRESS o whfg &

omvST-2¢ | JACKSONVILLE FL 32208 ciTY-S-2P CKSQ/J Ve AL 2220

TITLE [ Delete TITLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R e — Tz o
CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME SO0l 594953

STREET ADDRESS STREET ADDRESS 04080301 005~-005 #%113.7%
CITY-5T-2P CIY-ST-2IP

TITLE [ Deleta TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-5T-2p

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee 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, with all other like empowered.

SIGNATURE:

e Mibimed” om0 13007

CR2E037 (10/02)



