2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26586

1. Entity Name

FULL GOSPEL TEMPLE OF DELIVERANCE INC.

FILED
ecretary of State

04-11-2000 90039 030 ****5] 25

Principal Place of Business Mailing Address
P.O. BOX 231 P.O. BOX 231
RAIFORD FL 32083 RAIFORD FL 320830231
2. Principa) Piace ot Business 3. Mailing Address ”lmm ||| "”I“l Il Il WII Immﬂlm'” I‘mm“ m’“m
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—294?490 Not Applicable
a zi : "
® Country P Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required

§. ‘Name and ‘Address of Current Registered Agent

7. Name and Address of New HRegistered Agent

" Pober 4 FIHES

HUNTER, W.L. Street Address (P.Q. Box Number is Not Acceptable)
402 E ST JOHNS ST + U Reoy 2407
LAKE CITY FL 32025

“akeo Butler FL | %% <0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

H b [ 20

SIGNATURE /@%ﬁc_ —% Zif/—f/\:’

Sknatura, typed or printed nama of regisiered ager and We if apphicable {HOTE. Regisierad Agert sipnature required when remsiating) ! / / DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. 0 Added to Fees Deparfment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO .

TME [ Delete TILE [ Change  [J Addition
NANE DYAL, GEORGE C. NAME
streer anoress | 245 SW 3RD AVE. STREET ADDRESS
erv-st-zp | LAKE BUTLER FL CITY-ST-2IP
T SIVD O Delete e [ Change [ Addition
NAME DYAL‘ CHHISTINE NAME — R

smecTanoress | 245 SW3RD AVE: - - 7
omv-st-ze i LAKE BUTLER FL 32054 —— .

STREET ADDRESS
_CITY-ST-2P

e AR v
e HUNTER, WL B

street aomess | 402 E ST JOHNS ST

TILE

KA
N s, Kedert
STREET ADRESS | f2p. 28 Boy 2807

[B/Change [ Addiion

orv-sr-ze | LAKE CITY FL 32025 avvsize (o e Bubler Fla, 3205

TTLE :UNTEH JOYCE @ﬁete TITLE g ' " P Thange [ Addition
HAME ' NAME o €r md Ta l.

street anoress | 402 E. ST JOHNS ST STREET ADDRESS | . () Bb/j;fz, P O*TW

arr-si-ze ) LAKE CITY FL 32025 Y -5T-TIp Loke Bysohor. Ehr 22080

TITLE O Deiete TITLE ! {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [ pelete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that miy 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 to execute this report as required by Chapter 817, 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:

Apr 11,2000 8:00 am

CR2E037 (9/99)



