2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # NO3181 Mar 29, 2001 8:00 am
1. Enty Neme | - Secretary of State
NEW TESTAMENT CHURCH OF DELIVERANGE INC. 03-29-2001 90406 013 ****61.25
_Principal Place of Business - Malling Address. .. o ===
1731 27TH STREET 3200 LEONARD REID AVENUE
SARASOTA FL 34204 SARASOTA FL 34234 C 0 0 3 9 ﬂfja
Suite, Apt, #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g NOT APPLICABLE Not Aopiicabie
Zp , Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEJERINETT, EDDIE L Street Address (P.O. Box Number is Not Acceptable)
3200 LEONARD REID AVENUE ’
SARASOTA FL 33580
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agem and ttle if anplicable (NOTE: Registared Agant signaturs required when reinstating) . “DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THLE 0 - 01 Delets TITLE O change [ Adgition | 8
NAME WHITFIELD, SAM NAME =
STREET ADDRESS | 1423 20TH STREET STREET ADDRESS &
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP i
o
TITLE PD . [ Dekte TITLE [JChange [ Addition S
NAME DEJERINETT, EDDIE L HAME
sTaeeT Anoress | 3200 LEONARD REID AVE. STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-S3-2IP
Tme V0 O pelete TLE O change [ Addition
NAME MILLER, NORMAN . NAME
STREET ADDRESS | 3109 VESPER AVENUE N STREET ADCRESS
CITY-ST-21P SARASOTA FL CITY-ST-21P
TILE [ O Dslete e ‘[ change [ Addition
NAME MILLER, ADDIE 3 NAME
sTREET ADDRESS | 3109 VESPER AVENUE STREET ADORESS
CITY-ST-21P SARASOTA FL CITY-$T-7IP
TME [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-71P
e T Ovees T f e - T e =[] Change O Adgition |
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aé-othey ike empowerad.

*’Mifﬁm 3//24/ A0o[ PH-3550657

SIGNATURE/AND TYPED OR PRINTED NAME OF (FENING QFFICER OR DIRECTOR Date Daytime Phona #




