2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name : 05-05-2003 90198 041 ****70.00
PENTECOSTAL FAITH DELIVERANCE CENTER, INC.
Principal Place of Business Mailing Address
P.C. BOX 745 P.O. BOX 745
WIMAUMA FL 33598 WIMAUMA FL 33598
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0219582 Applied For
Not Applicable
ZiD o |emeounty | Zip Ceuntry ” . = $8.75 Additional
o ey s A — 5.. Certificate of Status Desired — V Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
BUNNEU., DORIS A Street Address (P.O. Box Number is Not Aéceptable)
608 15THW
SUITE 700
BRANDENTON FL 34205 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice 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 titke if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
v
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g F 00 May Be
% S Trust Fund Conricution. U AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD [ pelete TILE [ change [ Adsition
NAME DORSEY, PHILLIP C. HAME
staeet anoress | 6017 BASSA ST . STREET ADDRESS
omy-sT-2P - | WIMAUMA FL ) ’ CITY-sT-21P
T i O Delete TIiLE O] change [ Addition
HAME DORSEY, HELEN HAME
. STREET ADORESS | 6017 BASSA ST ] STREET ADDRESS |
omv-st-7r | WIMAUMA FL CITY-ST-2P
TITLE STD O Delete TmE [ Change [ Addition
NAME DORSEY, HELEN NAME
STREET AnDRESS | 6017 BASSA ST STREET ADDRESS
omv-sT-2F [ WIMAUMA FL cITY-ST-20P
MLE D O petete TITLE D crange [ Addition
NAME ARMSTRONG, ERIC NAME
STREET ADDRESS | 2214 ROOSEVELT ST STREET ADDRESS
orv-sT-z¢ | WIMAUMA FL CITY-§7- 2P
TILE [ Delete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE []Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2p
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
AR T LTS %g/'/"z '
SIGNATURE: _ZAHED BT REGEQUALTED ¢ Dirse . 4.79-¢3

ey~ R S — 14 — L

[ XYY

CA2EQ37 {10/02)



