2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26586

1. Entity Name

FULL GOSPEL TEMPLE OF DELIVERANCE INC.

Mailing Address

P.0. BOX 231
RAIFORD FL 32083

Principal Place of Business

P.0. BOX 231
RAIFORD FL 32083

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90110 030 ***%5] 25

ARG O

{J CHECK HERE IF MAKING CHANGES

—————

City & State City & State 4. FE! Number RGQ-2047400 Applied For
Not Agplicable

Zp - Gounty Zip Country 5. Certificate of Status Desved | $8'75 Additional

- = o e | e e e e | e s - —ma [ S EEE— Fes HBQUII’e_d e |

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

FITTS, ROBERT Street Address (P.O. Box Number is Not Acceptable)
AT 4 BOX 2807
LAKE BUTLER FL 32054

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating) DATE

&  FILE NOW: FEE IS $61.25

9. Election Campaign Financing

.$5.00 May Be

Make Check Payable to

i

L Trust Fund Contribution. Added to Fees Florida Department of State

q
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE PD 1 Defete TmE Clomnge [ Addiion | S
NAME DYAL, GEORGE C. NAME S
sTReET ADDRESS | 245 SW 3RD AVE. STREET ADDRESS E_:
CITY-ST-2P LAKE BUTLER FL CITY-ST-2IP e
1ITLE STVD 3 Delete TITLE O change 3 Addition &
NAWE DYAL, CHRISTINE NAME ©
sTReeT Doazss | 245 SW 3RD AVE. STREET ADDRESS
cre-s1-2ip — |-LAKE-BUTLER.FL 32054._ . - e e . pOTYsTZR ) .
TITE RA O Delete TITLE [l change [ Addition |
NAME FITTS, ROBERT NAME
staeer anokess | RT 4 BOX 2807 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 P CITY-ST-2IP P
TITLE D ¥ Dolete TITLE v Wlhange [ addition
v FOERMAN, TAMMY L AN DieclhmAnN, Lilhe
street aooress | AT 4 BOX 2807 STREET A00RESS | 6™ 0 S W) 'J.ML Ave
orv-srze | LAKE BUTLER FL 32054 ov-srze | lake Bukler, FL 3ADSY
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

ent with an address wi

\

changed, or on an attacl

SIGNATURE:

does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 71 if
ali cther like empowered.

FERVREB i no Nl K103




