il

2662 UNIF&I;IIG BUSINESS REPORT (liBR) FILED

DOCUMENT # NO3181 May 28, 2002 8:00 am
- e B Secretary of State

NEW TESTAMENT CHURCH OF DELIVERANCE INC. . _ 05-28-2002 01523 006 ****G] 25

Principal Place of Business Malling Address
1731 27TTH STREET 3200 LEONARD REID AVENUE - aw v -
SARASOTA FL 34234 SARASCTA Fi 34234 .

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For

NOT APPLICABLE Naot Applicable
Zip Country Zip Courntry $8.75 Additional

{ 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' Name
BEJEREE}T_EBbﬁL T e T et Ao (PO Box Number is Not Acceptabier SEL S S
3200 LEONARD REID AVENUE
SARASOQTA FL 33580

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. {NQOTE: Ragisterad Agent signature requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE [JChange [ Addition
NAME
STREET ADDRESS™|
CiTY-ST-2IP

TILE ™ 0 Delets
NAME WHITFIELD, SAM

STREET ADDRESS | 1423 20TH STREET

crv-s-2p | SARASOTA FL

TMLE PD O oetete
NAME DEJERINETT, EDDIE L

STREET ADDRESS | 3200 LEONARD REID AVE.

omv-s-2P | SARASOTA FL

LE {7 Change [ Addition
NAME '

STREET ADDRESS
CITY-ST-21P

TinE VD O belete e . . e+ _ [ Change [ Addition_
FWAMET T [MILLER, NORMAN="= & = T mess 75 e b i~ |7 e T trme T e T T

STREET ADDRESS 13109 VESPER AVENUE STREET ADDRESS

GTY-sT-2P - (SARASOTA FL CITY-8T-ZIP

THLE S I Delete me O change [T Addition

NAME MILLER, ADDIE NAME .

STREET ADDRESS [ 3109 VESPER AVENUE STREET ADDRESS :

CiTy-81-2IF SARASOTA FL CITY-ST-ZIP

TITLE ' O Delets me O Change [ Adiiition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

TITLE S . O elete TITLE [JChange ] Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. I 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 true 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered. FS 7,(' ,/

SIGNATURE: __ SIGNATURE REQUIRED /YA 5oz 307 4c37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

L 4

;

CR2E037 (9/01)



