2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001191 Feb 06,2002 8:00 am
- Ertene Secretary of State

NEW LIFE DELIVERANCE MINISTRIES, INC. 02-06-2002 90023 021 ****70.00
Principal Place of Business Malling Address
115 LYNN WOOD DR. P.OBOX 2075 e
BAINBRIDGE GA 31717 BAINBRIDGE GA 31717 ™ 1013¢9
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650392491 No: Applicable
Zp - - . Country - . . SZip e o e | County L e o 6 Status Desired ?sg:i uﬁi«f:ciluonaa
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORTEH, JACQUELYN C Street Address (P.O. Box Number is Not Acceptabie)
3304 BAHAMA DR.
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[]
SIGNATURE
. Slgnature, typed or printed name of ragisiered agent and title if applicably (NCTE: 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 1o Fees Department of State
10. 0 ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD ; . ‘0 Delete TITLE ClChange ] Addition
NAME PORTER, JACQUELYN C : NAME
street AcoRess | 3304 BAHAMA DR. STREET ADDRESS
crv-st-zk - [ TALLAHASSEE FL 32311 CITY-ST-2IP
TEe ST [ Delete TITLE O Change (] Addition
NAME PORTER, MARY ANN NAME
staeer anness |908 DENNARD ST. STREET ADDRESS
~cmy-st-zp-—|BAINBRIDGE GA'31717 =~ -~ — - Bemem S=lRemyIsTAP T R ‘ T i
TITLE H (] Delete TIMLE [l Change [ Addition
NAME PEARSON, MARTHA ANN HAME
sTREeT AnDRess | 605 LOVE STREET STREET ADDRESS
CITY-ST-2IP BAINBRIDGE GA 31717 CITY-ST-2IP
TILE MD O Delete TITLE [J Change  [J Addition
NAME KNIGHT- DAWSON ROSE HAME
streer anoRess | 502 CIRCLE DR STREET ADDRESS - .
onv-st-zr [QUINCY FL 32351 CITY-ST- 2P -
TIMLE [ Delete TITLE O change 7] Addition
NAME ) NAME
STREET ADDRESS Tl - STREET ADDRESS _
CITY-51-7P . CITY-ST-2P ~
TITLE [ velete” TILE ’ [ change [ Addition
NAME NAME ~ ’ v,
STREET ADORESS B STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not qualify far 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 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 trustée empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attgahment with an address, with all giker like empowered,

Eloznaol C- Iz r+er /ﬁ/ﬂz G/ REF5

PED OR PRINTED Nm!'os SIGNING DFFICER OR DIRECTIR Daytime Phone #

SIGNATURE: .

ULR TR0

CR2ZE037 (9/01)



