2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N93000001692 Mar 15, 2001 8:00 am;
1. Entity Name hoR
Secretary of State
CHURCH OF DELIVERANCE OF GOD, INC. 03.15.2001 90183 017 ***%61 25
Principal Place ot Business Mailing Address
14546 LINCOLN RD % ANNETTE JOHNSON
RICHMOND HEIGHTS FL 33176 810 N.W. 8TH AVENUE v VA Ew
HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0417217 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
— — Name o R -
WILSON, DORA Street Address (P.0. Box Number is Not Acceptable)
14516 UNCOLN RD
RICHMOND HEIGHTS FL 33176
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and litle if appiicable. (NCTE: Registerad Agent signature requirec when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D O pelete TILE [ change [ Addition g
HAME WILSON, DORA NANE g
STREET ADDRESS { 14516 LINCOLN RD STREET ADDRESS 5
orv-st-2¢_ | RICHMOND HEIGHTS FL 33176 ov-57-2° |
TITLE vD [] pelete TTE O Change [ Addiion | &
HAME PITTMAN, MOSZELLA NAME
STREET ADDRESS | {4516 {INCOLN RD STREET ADDRESS
om-s1-2° | RICHMOND HEIGHTS FL 33176 ovseze | I
_TILE -T/D Clpaee—~  § TME Ol change [ Addition
NAME FAIR, EFFIE NAME
STREET ADDRESS | 14518 LINCOLN RD STREET ADDRESS
eY-St2° | RICHMOND HEIGHTS FL 33176 omY-ST-2P
TITLE S [ Delete TITLE O change [ Addition
NAME JOHNSON, ANNETTE NAME
STREET ADDRESS 14516 L|NCOLN HD STREET ADDRESS
oy-ST-2f RICHMOND HEIGHTS FL 33176 biry-St-2P
TIMLE [ petete TILE [Jchange  [] Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Datete TMLE [JChange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Fiorida 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: S AT phr2FMUIRED

yer £, 2741

93087

[_/SIGNATURE AND TYPED QFIPRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

Daytima Phone #




