2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000001191

1. Entity Narme

NEW LIFE DELIVERANCE MINISTRIES, INC.

Principal Place of Business Maziling Addres,
115 LYNN WOOD DR. P.O.BOX
BAINBRIDGE GA 31717 BAINBRIDGE GA 31717

2. Principal Place of Business 3. Mailing Address Hll"m I‘I ||||I ||

B ik

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90050 005 ****70.00

11005796

Wil

L

Suite, Apt. #, etc. Suite, Apt. #, etc. . Il CHECK KERE IF MAKING CHANGES
City & State T Cyasawe 7 4. FEI Number gr_ga Applied For
]ALL,’AQ F'/,q. 6 92491 Not Applicable
Zi Countr Zi v Countr iti
P v P 4 /l} 5. Certificate of Status Desired $8'75 _!-’fddltlonal
{ co Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R R Py T = -
PORTER, JACQUELYN C Street Address (P.O. Box Number is Not Acceptable)
3304 BAHAMA DR.
TALLAHASSEE FL 32311
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. | am familiar with, and accept
the obligations of registerad agent. “
&
SIGNATURE
Slgnature, typsd or printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW:- FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
7 : Trust Fund Contributien. o Added to Fees Florida Department of State
¥ v \ wr
10. - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10
me -, (PD o [ Delete e O Change [ Addition
HAME PORTER, JACQUELYN C -~ NAME
STREET ADDRESS | 3304 BAHAMA DR: .. : STREET ADDRESS
Gnv-st7P | TALLAHASSEE FL 32311 : oy s1-2P
TITLE ST e +. [ Delete TILE JcChange [ Addition
NAME PORTER, MARY ANN NAME
STREET ADORESS | 908 DENMNARD ST. ' STREET ADDRESS
CIFY-5T-2P BAINBRIDGE GA 31717 CITY-5T-2IP
TME T & i - — DOoeee~ - Jome - - ) .. .- e CJ Change (] Addition |
NAME PEARSON, MARTHA ANN NAME
STREET ADDRESS | 605 LOVE STREET STREET ADDRESS
cT-sT2¢ | BAINBRIDGE GA 31717 omy-51-20
TITLE MD . 3 oelete TITLE [ change [T Addition
HAME KNIGHT-DAWSON, ROSE NAME
STREET ADCRESS | 502 CIRCLE DR STREET ADDRESS
CiTy-ST-2IP QUINCY FL 32351 GiTY-ST-ZIP
TITLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapler 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.
SIGNATURE: : 7 = A P Ay Mé 7/—2-535‘

CR2E037 (10/02)



