" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N93000002927 May 04, 2001 8:00 am
1. Entity Name
Secretary of State
JESUS CHRIST OF NAZARETH HEALING AND DELIVERANCE 05.04.2001 90173 019 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 47141 P.O. BOX 47114
JACKSONVILLE FL 32247-1141 JAGKSONVILLE FL 32247-141 D )
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3183546 Not Applicable
¥ Countr Zi Count] i
P ld ® ountry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVIES, AL Street Address (P.O. Box Number is Not Acceptable)
y AL
2064 W. 13TH STREET
JACKSONVILLE FL 32209-4756 :
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE 1S $61.25 Trust Funct Cantribution. O Added tc Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [J Delete TILE O Change [ Addgition | S
NAME DAVIES, AZZIE L NAME S
STREETADDRESS | 2084 W 13TH STREET STREET ADDRESS B
CiTY-ST-2P JACKSONVILLE FL CATY-ST-7P @
o
e SD O Delete | e O Change [ Addtion | &
NAME THOMAS, OLLIE M NAME
STREET ADBRESS | 3274 ST AUGUSTINE ROAD STREET AUDRESS
or-sT-IP | JACGKSONVILLE FL CITY-ST- 2P
TITLE 10 [ Delete TITLE [dcChange  [J Addition
HAME ROBINSON, DEBORAH A NAME
sTReeT 4DORESS | 5262 POLAN LANE STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL oY -ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE [ Dalete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITYy-ST-2IP
12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wﬁ all other likg empowered.
diber, Dehoah A fobinsod  Han Gop-dud3
SIGNATURE: L Q. K phmnen Doboah A,?LLMSD Y, NSl
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ' I pate] * Daytime Phane #




