2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15496

1. Entity Name

FAITH DELIVERANCE PENTECOSTAL CHURCH, INC.

F}fhcipal"Place of gusi‘ness Mailing Address

FILED |
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 Q0081 032 ****6] .25

104 N PINT ST 104 N PINE ST
PALATKA FL 3177 PALATKA FL 3217727118
us
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi Count iti
P Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - e . Name - -~ - - - -
THOMAS, K Street Address (P.C. Box Number is Not Acceptable)
104 N PINE ST
PALATKA FL 32177 = —
ity FL ip 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 0 Delete TILE Ol hange [ Addition ¢ &
NAME THOMAS, K NAME f-:—
STREET ADDRESS | 104 M PINE ST STREET ADDRESS ]
ev-sT-2P | PALATKA FL CITY-ST-2P w
— &
TMLE TR 82 Delete TITLE TR . o es BChange [ Addition |
we _ |THOMAS, E. we | z1puise, Thom
STREET ADDRESS [ 104 N. PINE ST. STREET ADDRESS ) O"‘ h . P s N
cre-st2P | PALATKA FL 32177 - sT-7° Yo, . z2m0
TITLE sT . - [ Delete TMLE -l e __DOchange [ Acdition
NAME BAKER, ONA NAME
STREET ADDRESS | 2925 BERNKIAM ST. STREET ADORESS
CITY-§T-2IP PALATKA FL 32177 CITY-ST-2IP
TE D B et TIE yice P Resident MThane [ adeition
NAME THOMAS, KEITH NAME Ro b ez} L, BAKeR
STREET ADDRESS | 104 PINE ST STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP P,q 'ﬂ-}ldn . :“ a.32l r)r)
e D ] Delste TITLE [l change [ Acdition
HAME BOONE, ELDER AUDLEY HAME
STREET ADCRESS | 115 LEWIS BROER RD STREET ADDRESS
CITY-81-2IP E PALATKA FL GITY-S8T-ZIP
TITLE ] Delete TITLE [ change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-2IP
12. 1 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 supplerental 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 frustee empowered ta 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 altachment with an address, with all cther ke empowered.
CLONAT on g2 '
SIGNATURE: _JA2CEL AT UIRED 152000  964-338-99 15
L. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phona #




