DOCUMENT # N23789 | FILED

1. Entiy Name | Jan 10, 2001 8:00 am
VOICE OF ETERNAL DELIVERANCE, INC Secre,tary of State

Principal Place of Business Mailing Address 01-10-2001 90086 031 ****70.00
RT.7. BOX 3688 AT.7. BOX 3688
LAKE CITY FL 32055 LAKE CITY FL 32095
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number R Applied For
o= — - | 7= L " «NOT APPLICABLE » - MTroappians ]|
4p Country ap Country 5. Certificate of Status Desired §8'75 Add'mnal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHY, LORETTA REV Street Address (P.O. Bo-x Number is Not Accepiable}
RT.7, BOX 3688 (‘Z:
LAKE CITY FL 32055 TN Fama 0
City —d === FL I 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.

S|GNATUHE/)_29\/ LOPe_f’jl? 'HHP"‘U\ Vi /Q/‘l_oo[

Slglnatura. typed or printed name of ragistered agent and titl if applicable. (NOTE: Reqisla\i Agent signature raquired when reinstating) { I DAiE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to F
FEE iS $51_25 Trust Fund Contribution. O Added to Fees Depanment of State \

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

T D O pelete TITLE Clchange [ Adaftion, | S

NAME HARRY, LORETTA NAME =

STREET A0DRESS | RT.7, BOX 3688 ) STREET ADDRESS 5

cmy-s1-20 4 LAKE CITY FL £ITY-5T-2P 3
o

THLE D [ Delete TITLE O Change [ Addition | &L

ne | CHAMBERS, JORDAINA ~— __ fwee | ) : -

steeetaoRess | RT 4 BOX 24327 ) ’ * | STREET ADDAESS - e

omv-s-2° | LAKE BUTLER FL 32059 OITY-T-21P

THLE D O pelete TILE [Ichange [ Adcition

NAME MULLERS, RHONDA NAME

STREETADDRESS | RT. 2 BOX 77-B STREET ADDRESS

arv-si-2¢ | LAKE BUTLER FL cimv-sT-2P

TITLE D : 7] Delete TMLE I change [ Addition

NAME PINKSTON, RHONDA NAME

STREET ADDRESS | RT14-14130 STAEET AODRESS

crv-st-2p | LAKE CITY FL 32029 CITY-5T-2P

TITLE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2IP

TIMLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP° } CITY-ST-2P

12. | hereby cerlify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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. 5
SIGNATURE: __ SIGREFSIZ. REFNSRER ma&“@/ /S )8oc]
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR nms:?n / / Data / Daytime Phone #

/7




