FILED

%q05 NOT-FOR-PROFIT CORPORATION Apl‘ 25,2005 08:00 A

ANNUAL REPORT

N r
DOCUMENT # N51373 Secretary of State
1. Entity Narme
UNITyED DELIVERANCE CHRISTIAN CENTER, INC.

Principal Mlace of Business Mailing Address
428 JERNIGAN AVENUE 428 JERNIGAN AVENUE
ORLANDO, FL 32805 ORLANDO, FL 32805
04222005 No Chg-NP GR2E037 (10/03)
DO NOT WR lTE IN THIS SPACE 4. FEI Nurmber Applied For
59-3128436 . —'> Not Applicable
5. Cartificate of Status Desirad [E/‘ ?i';;ﬁfgcgmal

6. Name and Address of Currani Registered Agent

i R e DO NOT WRITE
ORLANDQ, FL 32805 IN THIS SPACE

8. The apove named entity submils this statement for the purpose of changing its registered office ar registered agent, or bath. in the State of Flonda, | am famihar with, and accept
the obligations of registered agenr.

SIGNATURE

Signature, typed or prnled name of regsiened ggent and kile f sppleanis [NOTE. Regusiered Agant signalure raguired when tenstalng) CATE
Filing Foe is $61.25 9. Bieclion Gampatgn Financing O $5.00 may Be HOGn2ong4s
Trust Funad Gontribubion. Added ta F A A s T iy -
Due by May 1, 2005 rustFuna Goninbution | roseeieTees 0425/ 05~20177-022 70,00
10. QFFICERS AND DIRECTORS
Wi PD
HAME LOWERY, JAMES

GIAZET ADDRESS [ 1710 GUINYARD STREET
CIry-§1-2p ORLANDO, FL

TIRE vD

NAME LOWERY, EVELYN

STREET ADDRESS | 4710 GUINYARD STREET
ey 51-2p QRLANDO, FL

1INE 0
NAME JEFFERSON, VIRGINIA

STTA00S: | 10404 WESTLEY WAY DO NOT WRITE

ORLANDO, FL 32825

e ™ IN THIS SPACE

NAME ALEXANDER, CEASER
STREET ADDRESS | 3037 GRANDOLA DRIVE
City-a1- 9 ORLANDO, FL

TIfLE s

NAME ALEXANDER, MARY
STREETADDRESS | 3037 GRANDOLA DRIVE
GiTY-ST- 2P QRLANDO, FL

ImE o}
HAME WATTS, LAURA

STREET ADDRESS | 2501 KINGSLAND AVE
CITy-sT-2F ORLANDO, FL. 32808

12. | hareby certify that the information suppiiad with this filing does nat qualify for the exemplion stated in Section 119 D7{3)(i). Flonda Statules. ! further certify that the information
indicated on this repor ar supplemental repert is true and accuraie and that my signature shall have the same legal effect a5 if made under oain; that | am an officer or director
of the corporation of the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 14l
changed, or on an attachenent wifh an address, with alt other like ernpowered

SIGNATURE: e iy j}f,/ﬁ.‘l/ 05 Ho7295 729¢

SIANATLAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DTTDH Daylene Phone #

4 i




