2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004724 FILED

1~ Enity Narne Mar 14, 2000 8:00 am

DEEPER LIFE FELLOWSHIP FULL GOSPEL, INC. Secretary of State

03-14-2000 90060 031 ****70.00

Principal Place of Business Mailiné Address

1726 15TH AVE N 1726 15TH AVE N
LAKE WORTH FL 33460 LAKE WORTH FL 334601734
Us us
17 3.6 /(7% _Ave N |[Soeme ds above o
- Suite, Apt. #, etor—— —— - e —tee—GiteApLT# T ete. e T T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
L_m_,kq’ & LLY FL 650445312 Not Applicable
Zip Country, Zip Country . , $8.75 Additionat
3360 F/OR{ A 5. Cerlificate of Status Desired 4] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NoNE
HENRY, JAMES E Street Address (P.O. Box Number is Not Acceptable)
1726 15TH AVE N
LAKE WORTH FL 33460 .
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile it applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Gontrioution. Added 10 Feas Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T ) O oelete TLE Ol change [} Addilion
NAME KING-HENRY, LULA B NAME
STREET ADDRESS | 1728 15TH AVE N STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33480 . CITY-ST-21P
mLE T O Deleie TITLE [J Change  [C] Addition
NAME KIRKLAND, CHARLENE NAME
sTREET ADDRESS | 5895 FAIRGREEN RD : STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33417 CITY-ST-2IP
TMLE T " [ pelete TITE []change [ Addition
NAME HENRY, JAMES E NAME
STREET ADDRESS | 1726 15TH AVE N STREET ADORESS
CITY-ST-21P LAKE WORTH FL 33460 ) CITY-ST-2P
TMe 1T 3 Delete TITLE [ Change {1 Acdition
NAME WALKER, LILLIE H_ T
sTReeT aDDRESS | 5895 FAIRGREEN RD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33417 CiTY-ST-2IP
TITLE O pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE B TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or trustee empowerad 10 éxecute this report as required by Chapter 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.

/ " i B sy s qoEE gy
SIGNATURE: 7 <SRG Riamzs. £ Henay, Pastor , 03-(o- geoo, {41) S - 1636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



