2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46631

1. Entity Name

DELIVERANCE HOUSE OF PRAYERS, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90129 036 ****70.00

Principal Place of Business

150 WILEY RD

7163 EUDINE DRIVE SOUTH
JACKSONVILLE FL 32210
us

Mailing Address

150 WILEY RD

7169 EUDINE DRIVE SOUTH
JACKSONVILLE FL 32210'2633
us

2. Principal Place of Business

3. Mailing Address

[

(U

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE :\;Q\\\

gk N
City & State City & State 4, FEI Number * Applied For
59'3127361 ., , [Not Applicable
zp Country Zp Country 5. Certificate of Status Desired E{ ?eae ggxlﬁ:jeﬂmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant £
) Na ;
- — v‘%ahma%_bmahé Dk -
ROBINSON. DWIGHT DAVID Streel Address (P.O. Bdx Number is Mot Acceptabie) e
7189 EUDINE DRIVE SOUTH ‘ ' ‘
JACKSONVILLE FL 32210 190 Wiley, KA.

C%Iﬁéﬁﬂvtu QJ

FLT*%%21D

8. The above named entity submits this statement for the purpose of changing its registered offide o re&lstered agent, or hoth, in the state of Flonda.

smmrua&wgwm

Signature, typed or printeFhame of registerad agent and title if applicable

4!15’1&%

{NOTE: Registerad Agen signature raguired when renstating}

DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payéble to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD 3 pelete TmE [ Change  [] Acdition
NAME ROBINSON, DWIGHT DAVID NAME

STREET ADDRESS [ 7450 WILEY RD STREET ADDRESS

orv-st-2f | JACKSONVILLE FL CITY-5T-2IP

e T & Deete e MChange [ Addlion
we THOMAS, CARLA e | Slocunb- AAno;aL bsboﬁah

sTREeT ADDRESS | 4375 CONFEDERATE RT. RD. APT. 20 STREET ADDRESS

om-st2P | JACKSONVILLE FL 32216 cim-s-2p ool Smo o ’fl 22244

TTLE o SD [ Delete STILE S- hange  [C) Addition
NAME ROBINSON, JACKIE NAME f] M i k o

STREET ADCRESS | 7150 WILEY RD STRFET ADDRESS | jq 2?

CI_TYAST-ZIP JACKSONVILLE FL CITY-5T-2IP Snp IA e ”{3 &’ YA D s

TITLE D 3 Celete TIMLE Change [ Addition
NAME MABIKA, LATAR) LAWSON NAME obmsor\

STREET ADDRESS | 6860 BIDDY LN. STREET ADDRESS ‘(e %

onv-st2f | JACKSONVILLE FL 32210 ci-s1-2p ac jpnw & 221D

TITLE D [ pelete TILE Chehange [ Addition
e MONTFORD, JULIE N i 3{5 &%q

STREET ADDRESS | 7450 WILEY ROAD STREET ADDRESS ng[(_j gt

orv-st-22 | JACKSONVALLE FL 32210 CITY-ST-21P (‘ 50 avidle, B2

TITLE [ Delete MLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-21P

12. 1 hereby certify that the information supplied with this filin g 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 an

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 trustea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % SIGNATURE REQUIRED

Bzt ooy Al 1205

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR btRECYOR

Daytime Phone ¥

CR2E037 (9/99)



