2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N15496 May 16, 2001 8:00 am;

1. Eniy Nama Secretary of State

ok e ok ok
FAITH DELIVERANCE PENTECOSTAL CHURCH, INC. 05-16-2001 20243 028 ****61.25
Principal Place of Business Mailing Address
104 N PINT ST 104 N PINE ST
PALATKA FL 32177 PALATKA FL 32177
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appiicable
Zip Country Zip Country 5. Centificate of Status Desired [l $8'75 ﬁgdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
j Name e e
THOMAS K Strest Address {P.Q. Box Number is Not Acceptable)
]
104 N PINE ST
PALATKA FL 32177
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If appiicabla. [NOTE: Ragistered Agent signature raquized when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. o Added o Fees Department of State
10. OFFICERS AND DIRECTORS | KR8 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD 3 Delete TITLE (I Change ~ [J Addition | &
NAME THOMAS, K HAME g
STReer ADDRESS | 104 N PINE ST STREET ADDRESS 5
ITY-ST-2IP CIy-St-2Ip e
orv-sT-2p | PALATKA FL g
TITLE TR O Delete e 1 Change [ Auditon | £
NAME THOMAS, ELOUISE NAME
STREET ADDRESS | 104 N. PINE ST. STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-2IP
TILE ST OJ Delete TmE O change [ Addition
“1" NAME —|"BAKER; ONA- — =T e - N - - e - -
STREET ADDRESS | 295 BERNKIAM ST. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TILE VP O Delete TITLE Cchange [ Addition
HAME BAKER, ROBERT C HAME
STREET ADDRESS | {104 PINE ST STREET ADDRESS
on-sT-zP | PALATKA FL 32177 CITy-S1-21P
TILE D O3 Delete TLE [ Changs [ Addition
NAME BOONE, ELDER AUDLEY NAME
streeT ADORESS | 115 LEWIS BROER RD STREET ADDRESS
CITY-ST-2IP E. PALATKA FL CITY-ST-2tP
TITLE [ Gelete THTLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: _ JeiZART gtz UIRED




