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

1. Entity Name

DOCUMENT # NO2000005790
FULL GOSPEL BIBLE DELIVERANCE MINISTRIES, INC.

Principal Place of Business

701 N OCEAN ST BOX 2104
JACKSONVILLE FL 32202

Mailing Address

701 N OCEAN ST BOX 2104
JACKSONVILLE FL 32202

2. Principal Place of Business

SA-M ©

3. Malling Address
NN~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am

Secretary of State

02-18-2003 90094 037 ****61.25

N

A0

[l

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

4, FEI Number

Applied For

MNot Applicable

Zip Country Zip

Country

A2-25(¢960 2—

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

CLARK, WILLIAM L
701 N OCEAN ST BOX 2104
JACKSONWVILLE FL 32202

6. Name and Address of Current Registered Agent

'Name/g [,{,’11&9\—/

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.
1

SIGNATURE

8. The above named entity submits this statement far the purpose gf cha

ng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— IR f//.ﬁ. ﬁ%ﬂj) @M 2 gl —az

Slgnatura, typed or printad

©f registered agent and title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD ’ [ pelete TITLE [3 Change [ Addition
NAME CLARK, WILLIAM L NAME

stacet aooress | 701 N OCEAN ST BOX 2104 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE v [ oelete TITLE [ Change  [] Additicn
NAME PELHAM, ROSELLA L HAME

swmeer anoress | 1713 JULIA STREET STREET ADDRESS .
“ciry:st-2r -—| AMERICAN-BEACH FL 32202 - omy-gtaap - | - e - h e A

TIMLE 10 [ Dedete TITLE [J Change (] Addition
HAME TAYLOR, CHARLIE NAME :

sweeer anoress | PO BOX 40246 STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32203 cIry-S1-2IP

e SD O Delete mE [ Ghange [ Acdition
NAME SUNDY, LEITA NAME

streer apoess | 701 N QCEAN ST BOX 2104 STREET ADDRESS

OITY-8T-21P JACKSONVILLE FL 32202 eiry-sT-2P

TITLE [T Delete TITLE (O} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [T Detete TITLE (J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE REQUIRED

SIGNATURE:

| further certify that the information
oath; that | am an officer or director

quired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o e a’)ai/ait.mq&

CR2E037 (10/02)




