FILED

2003 NOT-FOR-PROFIT CORPORAT!ON :
UNIFORM SUSINESS REPORT (ualn) Msfgél}e%a %_2%3} g.t(;(zeam

DOCUMENT # N02000003879 . ¢‘a!ﬂ#n; o 02-21-2003 90205 002 ****g] 25
1. Entity Name - ¥ LAY .
ENDTIME PENTECOSTAL DELIVERANCE INTERNATIONAL MI -
NIiSTRIES, INC. '
Principal Place of Busingss Matting Address
529 BRIGHTON COURT 529 BRIGHTON COURT
KISSIMMEE FL 34758 KISSIMMEE FL 34758
Suite, Apt. #, etc. Suite, Apl. #, etc. . [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
DA "0 & 0 5/5 33’ ’ Mot Appficable
Zip Country Zip Country ) ) . $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— iz . . Nam
- T R TS T A R A e —--';‘;-—E..—"“‘P‘—"'-:‘__-f.?-_‘i.-."-'-'_.-_-: T el ourthuurin T8 P P ool =._..,.
COUJNS, EDWARD Street Address (P.O. Box Number is Not Acceptable)
529 BRIGHTON COURT
KISSIMMEE FL 34758
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am tamillar with, and accept
1hé obligations of registered agant. i
SIGNATURE
Signature, Typad or prmed name of registared agant and tthe i npplicable. {NOTE: Regisiered Agant signaturs requind whan reintiatngl DATE
9. Elsction Campaigr Financing $5.00 May Be Make Check Payable to
: FEI . b . y i
FILE NOW: FEE IS $61.28 Trust Fund Contribution. O Adged 1o Fees Florida Department of State i
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Dateta TME O change  [J Adcition | &
e COLLINS, EDWARD e~ g
STREET ADDRESS | 520 BRIGHTON COURT STREET ADDRESS § i
ony-st-20 | WISSIMMEE FL 34758 ' omy-51- 17 g
TmE VD [ Celeta TILE [ Change [ Additicn %
NAME COLLINS, DELORIS NAME !
sTreer ABDAESs | 526 BRIGHTON COURT STREET ADDRESS
CITY-ST-7P KISSIMMEE F1. 34758 CITY-S7-2P
omme L 8D == it Covee.  Hame - ) o BlChange 3 Addlion
Nawe SMITH, NASHEKIA — NAE - O i
sweer soomss | 850 N.W. 210TH STREET STREET ADDRESS
CITY-ST-2P M]AM' FL 33189 CITY-5T-21P
TILE O 3 ogtete it Ol changse [ Addition
NAME LAFLEUR, DOROTHY NAME
sThec ADCRESS | @50 N.W. 210TH STREET STREET ADDRESS
CITY-8T-21P MIAMI FL 33169 : CITY-57-21P
THE [ Delete mE [Dchange (T Addition
NAME . NAME
STAEET ADDRESS . T STREET ADORESS
CITY-ST- 2P ChY-ST-2IP
TTLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2P CITY-ST-2P
12. | hereby certify that tha intormation supplied with this Iiling does nol qualify for the exemption stated in Saction 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under cath; that I am an officer or director
of the corporation or the receiver or trusteo empowerad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 114f
changed, or on an attachment with an address, with all ather fike empowers '
S S ) O 2 -/~
 SIGNATURE: __ SoSelitARIKGIDACOS 2-/S—0S
I RENATURE AND TYPED DR PRINTED i OF SEINING OFFICER OR DIRECTOR e Darytrne Phons # J

p—— .




