2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90017 010 ****61.25

DOCUMENT # N5145€ - -

1. Entity Name

CHURCH OF THE LORD JESUS CHRIST FULL DELIVERANCE

rronoe-

Principal Place of Business

3110 NW 166TH ST
MIAMI FL 33054

Mailing Address

440 NW 90TH ST
MIAMI FL 33150

L SR T & §

us us

3. Mailing Address

DUHO Ny,

2. Principal Place of Business

IR RRA

Lolo™ st

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
1

\ a

City & State City & State 4. FEI Number Applied For
L——\‘i Q,('Y\‘\ q“ B’Z)DSL{ 65 0365768 Not Applicable
.Z'_P_G -, Lountty o - - Zip L -Country. 5. Certificate of Status Desired  -[] -‘-;$8.7_5:Additional~‘f S
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narne
Strest Address (P.O. Box Number is Not Acceptable
TUMBLING, SANDRA ¢ piable)
440 NW 90 ST
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed cr printed name of registered agent and title if appticable. (NCTE: Registerad Agent signatura required when reinstating} DATE
! o i
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD O peleta TILE O Change [ Addition | 8
NAME GORE, MARTHA NAME e
STREET ADDRESS | 3110 NW 166 ST STAEET ADDRESS / 5
CITY-ST-2IP MIAMI FL CITY -$7-2IP s 5
[
TITLE SD ] Delete THLE O change T Addition 15
NAME TUMBLING, SANDRA NAME _ .
. SIREETADDAESS, |- 440-NW 90- 8T~ — -~ - oo e - -STREET ADDRESS - 1+ ~ — L LR e =
CITY-ST-ZIP MIAMI FL CITY-51-ZiP
TILE TD O velete TILE [CJchange [ Addition
NAME HARRIS, ROBERT NAME
STREET ADDRESS | 3110 NW 166 ST STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
it DPVP O oelete e [Jchange [ Addition
NAME TUMBLING, TIMOTHY NAME
STREETADDRESS | 440 NW. 90TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-5T-2IP
12. | heraby certify that the information supplied with this filing 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 supplementtal 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 trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' SUETURE RRQUS Nao e
SIGNATURE: SRelQRG HIRE SRR R, NN DN 505 N~V
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— Gate Dayflima Phone #




