2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001191

1. Entity Name

NEW LIFE DELIVERANGE MINISTRIES, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90070 004 ****70.00

Principal Place of Business

15 LYNN WOOD DR
BAINBRIDGE GA 31717

Maillng Address

P.OBOX 2075
BAINBRIDGE GA 31717-2075

(SATRUIP S 8- ST

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ; 65‘0392491 T Not Applicable
Zp Country o Country 5. Certificate of Status Desired i%\ $8.75 Addtional
Fee Required _
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - 0. is Not A tabl - -

-PORTER, JACQUELYNC - - =- ~ - -~ Street Address (P.O. Box Number is Not Acceptable}

3304 BAHAMA DR. .

TALLAHASSEE FL 32311

City

Zip Code

FL

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
Slgnature, typed or printad name of registered agerit and title if applicable. {NOTE: Registared Agant signatire required when reinstaing} DATE
FILE NOW: 9. Election Campiaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImLE P D . O oelete TE O change [ Addition
NAME PORTER, JACQUELYN C NAME
STREET ADDRESS 1 3304 BAHAMA DR. STREET ADDRESS
o127 | TALLAASSEE FL 32311 onv-S1-2¢
e ST 1 Delete TIMLE [change ([ Addition
NAME PORTER, MARY ANN NAME
STREET ADDRESS |08 DENNARD ST. STREET ADORESS -
Ty -§T-71P BAINBRIDGE GA 31717 Ty -ST-71P
TITLE T O Delete TITLE [ Change [ Addition
NAME PEARSON, MARTHA ANN NAME
" STREETADGRESS | 605 LOVE STREET STREET ADDRESS
CITY-ST-2IP BAINBRIDGE GA 31717 CITY-ST-7iP
Fie 1 . Xﬂekete ~ ¥ e Adm - ﬁ ClChange  (aaefdlion
NAME PORTER, WILLIE NAME Hase z‘ Dﬂwﬂ*ﬂ
STREETADDRESS | 1011 SH.VERRIDGE DR. STREET ADORESS Q—
omv-s-2P | TALLAHASSEE FL 33408 CITY-ST-2IP U- " (i i } 23 5 /
TLE O Delete TimE e O Change ~ [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -ST-Ip
TITLE [ Delete TILE T [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certity that tha information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered fo execute thj
changed, or on an attachfnent with an address, with all other like eppboyered.

SIGNATURE:

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
eport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

W 13524 /157

Daytime Phons #

CR2FNA7 (999



