2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #. N02000003002 .

1. Entity Name T T

THE GREATER ANOINTING DELIVERANCE MINISTRIES INC

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90157 001 ****61 .25
02-12-2003 90157 002 ****%8 75

Principal Place of Business Mailing Address
P.0. BOX 223153 P.O. BOX 223153
WEST PALM BEACH FL 334223153 WEST PALM BEACH FL 33422-3153
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number »JApplied For
o/~ 070 / m Not Applicable
i 2z Count iti
Zip Country i ouniry 5. Certificate of Status Cesired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK’ INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
(.;,ity B - FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Slynalura, typed or printad name of registered agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Ifmancmg $5.00 May Bo M.ake Check Payable to
Trust Fund Contributicn. Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTCRS IN 10
WILE D [ elete T Clchange [ Agdition | &
NAME NEWBOLD, WILFRED C DR. NAME =
STREET ADDRESS | PLQ. BOX 223153 STREET ADDRESS 5
civ-si-ze | WEST PALM BEACH FL 33422-3153 omv-st2e | o
o
TITLE D O Delete TITLE O chenge  CJ Addilon | &
NAME NEWBOLD, MYRTLE DR. NAME
street anoress | P.O. BOX 223153 STREET ADDRESS
omv-sT-2p | WEST PALM BEACH FL 33422-3153 CITY-57-2p
TITLE D [ Delete TITLE [J Change [ Acdition
AV BROWN, LARONDA ELDER _ e o MME | e e ]
stReer anoress | P.O. BOX 223153 STREET ADDRESS
cmv-sT-7P | WEST PALM BEACH FL 334223153 OTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2P PR t ' CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as requireg 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 iike empowered. .
SIGNATURE: 0 2/6"/93 /g/ )ﬂ?rm
Vi d Date N 4 Pravtirre Phoe #

.



