2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # N50783 . Mar 07, 2002 8:00 am
N e
~1=Entity-N e =
iy Nama e e d= Secretary of State
CHURCH OF JESUS CHRIST, DELIVERANCE TEMPLE INCOR" 03-07-2002 90011 018 ****70.00
PORATED
Principal Place of Business Mailing Address
1801 14TH AVE § 2543 58TH TERR SOUTH
ST. PETERSBURG FL 33712 ST PETERSBURG FL 33712
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3 190177 Not Applicable
Zip Country Zip Country - . $8.75 Additional
K 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWEU., WINSOME Street Address {(P.C. Box Number is Not Acceptable)
2543 58TH TERRACE SOUTH
ST PETERSBURG FL 33712 = T
ity FL Ip Loge
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME POWELL, WINSOME E NAME
STREET ADDRESS {9843 58TH TERRACE S STREET ADDRESS
CITY-8T-2iP ST PETE FL CITY-§7-2IP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME POWELL, KAREN S NAME
STREET ADDRESS |2620 LYNN LAKE CIRCLE § STREET ADDRESS
CIY-5T-2iP ST PETE FL CITY-57-7IP
TITLE D [ pelete TITLE O change [ Addition
NAME POWELL, ALECIA NAME
STREET ADDRESS 2543 58'“-' TEHR SOUTH STREET ADDRESS
CITY-ST7-2IP ST PETERSBURG FL CIY-5T-2IF
TITLE 0 [ Delete TITLE O change [ Addition
we  |paon, ANNETE RaM S€Y v
STREET ADDRESS 19631 70TH AVE. S. STREET ADDRESS
ur-sr2°__|ST PETERSBURG FL 33712 ci-st-2¢
TMLE [ Delete TIE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment,uAth an address.all other like empowered.
: UL S0y ey 11 ; ; -
SIGNATUR z /éw GEACNHRIE Z/ZWL (727) 866-024)
. T F s =TT

e iTn el Al iIne B 81T AN En L [P p— e

CR2E037 (3/01)



