2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUME N17995 May 30, 2000 8:00 am
UNITED DELVERANCE; CHURCH OF GOD IN CHRIST, INC Secretary of State
05-30-2000 90005 036 ****70.00
Principal Place of Business Mailing Address
1120 LNCOLN RD 624 35TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334074834
us us
2 s S T IEEA R
Sﬁite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appliec For
o ‘ ' 59-2812586 P Not Applicable
Zp . -!3;: | v'_v ) Country Zip Country 5. Certificate of Status Desired 'D/ ?g-;’gq&sedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— - - Name i R
WH!TE LEW‘S E PASTOR Sireet Address (P.O. Box Number is Not Acceptabig)
624-35TH ST., P.O. BOX 148
WEST PALM BEACH FL 33402 _ ‘
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 ;
Signature, typed or printed name of registarad agent and fitle if applicable. (NOTE' Registersd Agsnt signature raguired when reinstating) ' - i DATE ‘
.  FILE NOW: ’:-9.~E'j,e:btion Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me L | P e e g O Delete TTE [ change  [J Addition
navie " -~ | WHITE,-ELDER LEWIS E.* : AME
STREET ADORESS | §24-35TH ST STREET ADDRESS
CITY-5T-ZP WEST PALM BCH FL CITY-§T-2P
TITLE W O pelese MLE (I Change [ Addition
NAME WHITE, SANDRA, J NAME
STREET ACDRESS | §24-35TH ST STREET ADDRESS
CiTY-5T-2IP W PALM BEACH FL CITY-ST-2IP
me - -[8D - -~ I - 7 Dalete TITLE - - T ' {Jchangs [ Aadition
NAME BROWN, SHIRLEY NAME
STREETADDRESS | 710 10TH ST, APT #4 STREET ADDRESS
CITY-5T-2IP WEST PALM BCH FL 33407 CIY-ST-21P
TLE D 3 Delete TITLE [ Change [ Addition
NAWE BRYAN, HELEN O. NAME
STREET ADDRESS | 543 CHEERFUL ST STREET ADDRESS
orv-si-ze | W PALM BEACH FL o-si-2p
TITLE D O Dpelete TITLE [ thange [ Addition
NAME STRINGER, MARCO NAME
STREET ADDRESS | 5710 RAE AVE STREET ADDRESS
CITY-5T-2ZP W PALM BCH FL CITY-ST-2P i
TME D , O Delete TITLE [ Change [ Addition
NAME WILLIAMS, INEZ NAME
STREET ADDRESS | 938 35TH ST STAEET ADDRESS
onv-sr-2¢ | WEST PALM BEACH FL 33407 omy-r-2

12. | hereby certify that the information supplied with this filing does not qualify far 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

5
[ A
SIGNATURE AND'TY

S iek r-’\,E@

0 OR PRINTED NAME OF SIGNING QOFFICER SR DIRECTOR Date

e Sl e

SIGNATURE:

CR2E037 (9/99)



