2000 UNIFORM BUSINESS REPORT (UBR) 1

§
DOCUMENT # NO7363 FILED
1. Enity Name Apr 27,2000 8:00 am
THE .DELIVERANCE CHURCH OF THE BODY OF CHRIST INC - ecretary of State
' 04-27-2000 90040 045 ****70.00
Principal Place of Business Mailing Address
2708 23RD AVE P O BOX 7014
TAMPA FL 33610-4516 §T. PETERSBURG FL 33734-7014
us us
S S AR IR
Sute, Apt. ¥, etc. = Suite, Apt. #, ete. } — ) T T DO NOTWRITE TN THIS SPACE— =" """"‘
City & State City & State 4. FE! Number Applied For
59'3&)8499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ Eg‘;ilﬁiﬂm"al
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY .’GEORGE Street Address (P.0. Box Number is Not Acceptabie)
1250 SKIPPER RD
TAMPA FL 33813 Git Zip Code
: FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD. O pelete TITLE [Ochange [ Addition 5
NAWE BAILEY, GEORGE (PASTOR) NAME 2
STREET ADDAESS | 1260 SKIPPER RD STREET ADDRESS @
[ITY-ST-2IP TAMPA FL CITY-ST-2IP w
TITLE ) O Delete THLE Dl Change 3 Addition 5
NAME BRINSON, ERNEST NAME
STREET ADDAESS | 4511 EAST 25TH AVENUE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33605 CITY-ST-2ZIP
TME DT O pelete TITLE [ Change [ Addition
NANE BURNEY, ARTHUR NAME
STREET ADDRESS | 913 22ND AVE. STREET ADDRESS
cmy-st-2F | TAMPA FL CITY-ST-2IP
TITLE DT [ Delete TILE [ change [ Addition
NAME WILKINS, JESSE NAME
STREET ADDRESS | 1648 PRESTON STREET S. STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ celete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelets TILE Ol Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

sionaruRe: __SIAEUIEEIOINRED Woifoo B)fs9075




