Lo
T

P

604 NOT-FOR-PROFIT CORPORATION

DOC

1. Entity Name

HOLY CHURCH OF DELIVERANCE, INC.

FILED
REINSTATEMENT e SECRETARY OF STATE
- £ DIVISIGN OF COHRPORATIONS

UMENT # lﬁé}ooomozm

05 FEB 2L PH W 45 -

Principal Placs of Business
5609 40TH STREET ..
TAMPA, FL 33684

Mailing Addrass
5609 40TH STREET
TAMPA, FL. 33684

ENSTATEMENT 22,

. 7/
wjyfes 003 exs LiH

2. Principal Place of Busjness
D200 p 40t Vre,

3. Mailing Address

59060 ). 40 Street

DR OO R

Suite, Apt. #, etc.

Suite, Apl. #, slc.

11052004 REIN-NP CR2E099 (6/04)

___City & State __’(_}ity & State — 4. FEI Number Applied For
/dI’V{m_. FL ,dmllm_j F L rp 00(-! 14495 Not Applicable
33&2‘9, O Country 332}; / D Country 5. Cerlificate of Status Desirad O Efe'gfm‘:?:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - - Nams - T - ":‘
MCKEEVER, HAROLD REV ” — = -Birs: — - M - N ——
4111 W. GRACE STREET Street (P.Q. Box Number i5 Not Accepiabl =
TAMPA. FL. 33604 4763 "8 PE s EYreTe pt.#4

Th
Y Tampa

FL | 35¥17

SIGNATURE EXS

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

D MoKeEEV

Sigratura, typad ar printga name of 1eqisicred agant and litle il applicabla.

{ROTE: Rogistered Agas signature required whan reinstating)

2

DATE

Zj10 (

After January i, 2003, Feo will bo $122.50

FILE NOW!it FEE IS $61.25

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive’the prior netice. EEER

Make check payable to
~Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D . ’ A TLE Bishop [ Change [ Addition
NAME MCKEEVER, HAROLD REV. : NAME McKeever, Harqld
STRCET ADDAESS | 4111 W. GRACE STREET seeraooress | 4703 Citrus Circle Apt #4
crv.sT-2P | TAMPA, FL 33604 CHTY-ST-2F Tampa, Florida 33617
1013 D O petete HmE Pastor [FCrange [ Addition
NAME MCKEEVER, REBECCA HAME McKeever, Rebecca
STREET ADDRESS [ 4111 W. GRACE STREET SREETADDRESS | 49703 Citrus Circle Apt #4
CHY-ST-2P TAMPA, FL 33604 CITY-S5-2IP T F >
LE D - 3 Deletz TIILE - (" change [ addition
NAME HEMMINGWAY, PAULINE NAME .
SIREET ADDRESS | 4102 39TH STREET STREET ADDRESS
. oresrze, o TAMPA, FL 33810 — e e e~ et o - - CTY- 5T 2P R S - - - T T

TIILE o B = ~ e A e - - - o -.:.i i '.:' A =} =T = EWE {7] Additin
NAME NAME I e v L N LI S e il -

XN s e " :)L_ e, (] b
SIREET ADDRESS STREET ADDRESS 1 1 i ].f..!,' it Ui E'Uﬂ ) Ut -*}‘:*50 w | 1
ciry-51-21P CITY-51-2P
TILE 3 Dalete T0LE O chenge  [J Addition
NAME HAME ) _

— — R
STREET ADDRESS STREET ADDRESS = !‘:I O0445 705 ,‘i? o
CITY.5T-29 CITY-S1- 2P BD/’] i’."'UEI""‘BID 1 3--11 1 0 #5377
TIRLE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7IP ! CIrY-SI-2ip

changed., or on an ay»«i;h an address, with all gther like empawerad.
SIGNATURE: él/r e ST

12. | hereby certify that 1ha information sugplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(/0 05

SIGNATURE AND TYPED OR PHINTED NAME OF $IGNING DFFICER OR DIRECTOR




