2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCWMENT # N33835

1. €ntity NanTe

LATTER DAY DELIVERANCE CHURCH OF JESUS CHRIST, |

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90179 042 ****51 .25

Principal Place of Business * Mailing Address

816 495T SO 4050 2ND AVENUE S.

ST PETERSBURG FL 33707 ST. PETERSBURG FL 3371
us :
2. Principal Place of Business 3. Mailing Address

I IHWIA

IR AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number »{Applied For
59-2992951 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied ~ []  90+7 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- | e e — . Name _ i e

POWELL, VIVIAN

Street Address {P.O. Box Number is Not Acceptable}

4050 2ND AVE. SO.
ST. PETERSBURG FL 33711

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10 -
TNLE PD O Dalete TILE O Change [ Addition | &
NAME POWELL , VIMAN D. RAME =
STREET ADDRESS | 4050 2ND AVE. SO. STREET ADDRESS 5
CITY-ST-2P ST. PETERSBURG FL 33711 CITY-5T-2IP &?
THTLE TS 1 Delete TLE O crange [ Adeltion | &
NAME EVANS, MARY NAME
STREETADDRESS | 4050 2ND AVE. SO. STREET ADDRESS
ciry-S1-2P §T. PETERSBURG FL 33711 ciry-st-2p

IME e e e P e D Oele me . _ e [d Change [ Addition. |z
NAME LINK, JOYCE NAME
STREET ADDRESS | 4801 18 AVE. SO. STREET ADDRESS
Ciry-S1-21P ST. PETERSBURG FL 33701 CITY-S7-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TITLE [ Delete TITLE {IcChanga  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

of the corporation or the receiver or trustee empowe
changed, or an an attachrpenifwith an address, wiili a)

SIGNATURE:

her lkeempowered.

WA DIRED

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion'stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regert 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
execlte this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

AR5 -0!  T3)-RI dzx

SIGNATURE AND TYPED OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




