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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

FILED
Mar 07, 2003 8:00 am
Secretary of State
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02-07-2003 90071 026 ****70.00
DOCUMENT # NO0O3666
1. Entity Name
FAITH DELIVERANCE TABERNACLE INC.
Principai Flace of Business  ~~ -~ Mailing Address . =7 _ . ) L
1107 NW €57 1107 NW. 6TH ST. %
FY. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33319 : R, )
s by '
%
2. Princlﬁal Piace of Business 3. Mailing Address 1
. 3 .
| __Suite_Apt_#.elc. —— ___Suite. Aot #, e, -U _ [ CHECK HERE IF MAKING CHANGES ;
Ciy & Sale City & State L @ FEi Nomber 59'267%96 AppledFor | —
M Not Applicable !
Zp Counlry. Zip., Country . o $8.75 Additional :
b g 5.,;Cer;nhcate of Status Desired g Fee Roquired -

6. Name and Addreaa of Currlnt nnglmarod Agent

7. Name and Address of New Registered Agent
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(NOTE: Rogisiersd Agenit signature requised when reinstating)
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i 9. Election Campaign Financing ~~4a,. . $5 00 Mav Be "Make Check Payable to
! ._'.:_"-E Now FEE IS 561 25 . ;- === Tnist Fund Contribution="" =F[xr"  Added to'Fees . - — Florida:Department of State-
- . . 5 . - i ! . ..é. m'-——g‘
10. ., OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 | - oo
me T (PO R . O peiese e f ﬁSI'OR- {7 Crange BlAddﬂloﬂ g
NAME . TERRY C. A i NAME . g .
STREFT ADORESS | 7158 40 CT. N STREET ACDRESS “.07 b S‘t EM F‘/ 5 . 3 ~ i
oz | LAUDERMILFL " arvsi-ae AN 2 L F
TLE | AVD 5 e - - Ooeter TME ;@ Wm o & m lj Changa WAddilmn g !
[ BdatS} e e I O i
NAME | MAXWELL, AUDREY R . S NAME { h@nﬂe n 3 RN ‘;
sm:a.mnncss 7158 49 ST. (4 mn T LTy - gnzn_mﬂﬁES& Q y { by mf'i g
OTY-S1-20 | LAUDERHILL FI." TR S % [ 7 e CITY-5T-ZP i u07 NU lﬂ(ﬂ‘ F'Lﬁ‘))“ [
T owme T T ,W Delete e Saniien UCPWIQEWD Addltion™{ 3"
NAME HAMPTON, JOE HAME
STREET ACDRESS | §19 NW 12 AVE. SIREET ADDRESS {
orv-st-2p | FT. LAUDERDALE FL 33311 omY-SF-2
W 1D : @ Deleta TILE Othange  [ragdtien]>~
€| JONES, SPENCER it s = = g - ]
STREET ADDRESS { 422 LAKESIDE DR APT 239 STREET ADDRESS
or-sr-2¢ | MARGATE FL 33063 orry-§1-2ip
nNE D O Delete ™me O change [ Addition
NAME MALLORY, BETSY WME
STREET400RESS ¢ 1107 NW 8TH ST STREET ADDRESS . S,
orv-s1-2p | FORT LAUDERDALE FL 33391~~~ onv-s-zp - : o :
me O pees Tin [ Change ] Adcition
NAME HAME
STREET ADORESS STREET ADORESS
CIrv-Ss1-2P CITY-ST-AP
12, ) hereby certify that the informalion supplied with this filin g does not qualify for tha examption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information .
indicated an thig report or supplemental raport is true and accurate and that my signature shall have the sams legal eftect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or jrustoe 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 &n addrass, with all other like empowered.
SIGNATURE:




