2001 UNIF(:)HM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003264

1. Entity Name

MERCY AND GRACE DELIVERANCE TEMPLE, INC.

A

Aug 24, 2001 8:00 am }
Secretary of State

08-24-2001 90005 002 ***%70.00

Principal Place of Business

233 W. BURNETTE AVE.
FT. WALTON BEACH FI. 32548
us

Mailing Address
233 W. BURNETTE AVE.

us

FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

IR

JCHB A

Suite, Apt. #, etc. N Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3207142 Not Applicable
Zi Count! Zi Count| iti
P ouniry P ouniry 5. Certificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - i B - |~ Name = = - = —
GAINER ALEE Street Address (P.O. Box Number is Nat Acceptatie)
.l
233 WBURNETTE AVE
FT. WALTON BEACH F. 32548
LT City Zip Code
is FL
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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS|$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20[01, min™ui $235‘25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Daleta THLE O change (] Addiion | S
NAME GAINER, ALEE NAME o8
sTREET ADDRess | 233 W. BURNETTE AVE. STREEY ADDRESS g
CITY-ST-ZIP FT. WALTON BCH. FL CITY-ST-2IP ) Py
TTLE H ! [T Delete TLE O crange [ Addition’ | 5
NAME MCDANIEL, MILLIE NAME
steeet AoRess | 7013 MCDONALD ST STREET ADDRESS
Civ:ST- 2P | CRESTVIEWIFL 32536 —— . it oo oz o o o OMSTTP | L e .- L
TME T O Delets TITLE - M-efinge [ Addition
NAME PHILLIPS, ALVIN NAME S Q/LWW
sTreeT ADoRESS | 23 W AUDREY DR STREET ADDRESS R O. ’ 335
anv-sr7» | FORT WALTON BEACH FL 32548 avsr P el kmBeach, H. D25ET
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attach[nem with an address, with all other like empowered. .
SIGNATURE: A ¢ 21! A= B=D




