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

FILED )
May 19, 2003 8:00 am}

DOCUMENT # N93000003242

1. Entity Name

THE LORD JESUS CHRIST HOLINESS DELIVERANCE CHURC

Secretary of State

05-19-2003 90206 011 ****66.25

H FOR ALL PEOPLE, INC.

Principal Place of Business Mailing Address

3846 FREEMAN RD. 3846 FREEMAN RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

NSRRI

Suite, Apt. #, etc. Suite, Apt. #, ete.

[J CHECK HERE IF MAIKING CHANGES

City & State City & State 4. FEI Number NOT AFIPL'CABLE Applied For
. k ot Applicable
Zi - - auntr TZipT T Count - T - ~Additi
P Country Zp ountry 5. Certificate of Status Besired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREENr EU.ENE Street Address (P.O. Box Number is Not Acceptable)
3846 FREEMAN RD.
JACKSONVILLE FL 32207 -
-
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe ahligations of regisiered ageni;

SIGNATURE

<

. o Signature, typed or printed name of registered agent and title if applicakle.

(NOTE: Registered Agant signature reguirad when rainstating}

DATE

a
Py
3

p A
FILE NOW: FEE IS $61.25 éé‘

LQ;. Electicn Campaign Financin:
Trust Fund Contribution.

Pl
“‘i

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO (QOFFICERS AND DIRECTORS IN 10

CR2E037 (10/02)

TME PD O Celete TE Ol Change (] Aditian

NAME GREEN, ELLENE NAME

steeT anoress | 3846 FREEMAN RD. STREET AODRESS

CITY-ST-ZtP JACKSONVILLE FL 32207 CITY-ST-2IP

TILE VD O Delete T hange L] Addition

NAME COLEMAN, FLORA D NAME @LBM}HU FF,UH’H D E)Q a,, s 6F
 STREET ADDRESS 8604 BUCKINGHAM RD. - )| sTReFT ADDRESS f f.g f ‘7 FOKQUM “JL 72(1 - 0’%

<120 | JACKSONVILLE FL 32208 st | Jheygonilfe  Fl 58307 WL

TIE b O] Delete TMLE change [ Addition

wi | COLEMAN, MARION e Mﬁ%’l Al dgm{ Ibp}! Y s

sReer anoress | 8604 BUCKINGHAM RD. STREET ADDRESS Pb’w /:} (/Z M

orv-stzr | JACKSONVILLE FL 32208 SITY-ST- 2P gw'bnw LLE H. {fa‘gfg )&WM

TLE SD O elete TiLE Ut’ﬂrz LD W Change [ Addition

NAME HARPER, JEARLDINE G NAME H/X 3 'ﬂ?\} b??;g %

sTREeT ADDRESS | 7200 POWERS AVE., APT. 145 STREET ADDRESS W

omv-sze | JACKSONVILLE FL 32217 ovsee | OBckWweer B, B2 T

e D [ Delete TILE [ Change [ Addition

NAME MCINTOSH, MARION KAME

streer aooress | PO, BOX 141 N/A STREET ADORESS

ory-s-2p | FLORAHOME FL 32140 ./ CITY-ST- 2P

TITLE rD Delete TILE ] Change [ Addition

NAME HARPER, SOLOMON JR. HAME

sTReeT ADURESS | 7200 POWERS-AVEAPT. 145 STREET ADDRESS

omv-s-2 | JACKSONVILLE FL-32217- CITY-5T-2P

12. | heraby certify that the information supplied with this filin

changed, or on an atlachment with an atidress, with all other like empowered.

SIGNATURE:

does not qualify for the exernplion 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE REQUIRED 2,25 7/ M rer.. &1/ 003 Soram ro




