2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7363 | . Feb 06, 2001 8:00 am
- Eniveme Secretary of State

THE DELIVERANCE CHURCH OF THE BODY OF CHRIST INC 02.06.2001 0351 023 ***%70.00
Principal Place of Businass Mailing Address
2708 23RD AVE - P O BOX 7014
TAMPA FL 336104516 $T. PETERSBURG FL 33734 UUVILITh&U
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. 30O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3008499 Not Applicabie
- _Zi'? e - _ﬂfciu'n_l\ryﬁ U EIE_)_ . . Country ) } |- 8. Certificate of Status Oesired [E/ gge'zesqﬁ?ﬂ“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA".EY, GEORGE ' Street Address (P.0O. Box Number is Mot Acceplable)
1250 SKIPPER RD
TAMPA FL 33613
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 Fiorida.

SIGNATURE Qf@f@f 3}/16/

Slgnatura, yped or printed name of registerad agerit and titla it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE [J Change [ Acdition
NAME BAILEY, GEORGE (PASTOR) NAME
STREET ADDRESS | 1250 SKIPPER RD STREET ADDRESS
cy-sT-2P TAMPA FL CITY-5T-29
TITLE v O pelete TIMLE (1 Change [ Additicn
NAME BRINSON, ERNEST NAME
| smeevacoress | 3511 EAST 25TH AVENUE STREET ADDRESS e o s
CITomvstzet T| TAMPA FL 33605 ¢ T T T QR omiste - .
TITLE DT O pelete TTLE [ change [ Addition
NAME BURNEY, ARTHUR NAME
sTREET ADDRESS | 913 22ND AVE. STREET ADDRESS
CITY-ST-20P TAMPA FL CITY-§T-2IP
TIE o7 O Delete TITLE [Jchange [ Addition
NAME WILKINS, JESSE NAME
STREETADDAESS | 1646 PRESTON STREET S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ’ CITY-S7-2IP
TITLE [T Delet TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the reg@ver or trustee empawered 1o executegthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhefit with an address, with all 1 like eRppowered.
SIGNATURE:X €/3-U5-9073
Date: Daytime Phone #

SIGNATURE

LTI

CR2EQ37 (10/00)

[



