2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21622 -

1. Entity Name

APOSTLE FAITH CHURCH OF DELIVERANCE, INC.

Principal Place of Business

112 DEVONSHIRE DRIVE
FT. PIERCE FL 34%46

Maliling Address

112 DEVONSHIRE DRIVE
FT. PIERCE FL 34946

2. Prin@)a\ Place of Business

3. Mailing Address

Suite Apt. #, etc.

Suite, Apt. #, etc.
et s e

A

DO NOT WRITEIN THIS SPACE, . . .

e

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90092 030 ****5] .25

I

MR

T e ST A e o e T e ST e T
City & State City & State 4. FEI Number Applied For

‘ 650104872 Not Applicable
Zi Count Zi Count iti

P unty ° ountry 5. Cenlificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T Name

MILLER. ISAAC

112 DEVONSHIRE DR.
FT. PIERCE FL 34946

Street Address (P.C. Box Number is Not Acceptable)

.

City

Zip Code

FL

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required whsh reinstating)

DATE

P

FILE NOW: FEE IS $61.

S
25

o Elsotion Campaign FInancing

Trust Fund Contribution,

g 865,00 ay B

Added to Fees

=== ake Check Rayabloto——=s
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TILE Clchange [ Addition
NAME MILLER, ISAAC NAME

streer 0oRess | 492 DEVONSHIRE DR. STREET ADDRESS

onv-st-zp | FTLPIERCE FL® » _ CITY-ST-ZP

TME F"I"““J RN S 1 Delete TITLE [ change {7 Addition
NAME MILLER, GRACE - .. . | NAME

smeeT anoaess | 112 DEVONSHIRE DR, : - STREET ADAESS

erv-s™-22  {FT. PIERCE FL CiTY-§T-7F

e s 1 Delete TILE [T change [ Addition
NAME TURNER, ANNETTE NAME

STREET ADDRESS | 562 NW BAYSHORE BLVD STREET ADDRESS

omv-s-2f | PORT SAINT LUCIE FL CITY-3T-2IP

TITLE D ] O pelete TILE O Change  [J Addition
NAME ™ —(BACON; DARCY~cem o _ ___ . . NAME

streeT 400RESS | 3108 IROQUOIS AVENUE T T - STREETADDRESS | - s ctmew e e

cmv-sT-2¢  |FT. PIERCE FL CITY-ST-2IP '

TLE D O Delete TITLE O Change [ Addition
NAME IVEY, JULIUS - - NAME

sTREET ADDRESS | 4000 AVENUE SOUTH STREET ADORESS

env-s-2¢ | FT. PEERCE FL CITY-ST-2P

TITLE VID . T e 7 Delete TITE [l Change [ Addition
NAME - [VINCENT. TYRONE CRENSHAW - HAME

sTReeT ADDRESS [ 3301 JROQUOIS AVENUE: " STREET ADDRESS

cmy-s7-2p <4 FT. PIERCE FL CITY-ST-2IP

12. | hereby Gertify that lﬁé.infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on thisrepart or supplemental report is true and accurate and that my signaturs shall have the sarre legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoert as reguired 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:

-3 — 00 - |-Sil-Yye4-NGY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

T

]

~ CR2E037 (9/01)



