2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

May 05, 2002 8:00 am;
DOCUMENT # N94000000558 Secretary of State

NE\?INIéIFE TABERNACLE OF PRAISE & DELIVERANCE CENT 05-05-2002 90308 045 ****61.25
E :

Principal Place of Business

4203 COUNTRY CLUB DRIVE 4203 COUNTRY CLUB DRIVE
ORLANDO FL 32611 ORLANDO FL 32811
us us

Mailing Address

I

I

DO NOT WRITE IN THIS SPACE

HIAI

2. Principal Place of Business 3. Mailing Address

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

| TTCyASEe s e o m e L City-& State 4. FEI Number Applied For
’ T T e T et S, | e -
== <5322TT62.. . __.. o[ Not Appticable: | e
Z Country o Country 5. Cerlificate of Status Desired O geaelggq lﬁlt':l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FISHER, DAISY .- Street Address (P.Q, Box Number is Not Acceptable)
] .‘I

6114 JENNINGS RD.
ORLANDO FL 32808

N Ci Zip Code

® ¥ FL | *

SIGNATURE

EPS

[

N w8

S d

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

o

Qe Sl PR
Slgna.wa, typad or printed n?j’g ot registered agent nnflme il applicable.

(NOTE: Registerad Agent signature required when rainstating)}

paTE?

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10, |

TIMLE S [ pelete TITLE ‘-—*m . O] Change  [BF&daition 5

NAME LAMB, CARLOTTA M NAME fféﬂ/l C]%’!\ . 4, /ty i’.:.

streer aporess | 519 JOHN STREET STREET ADORESS g/ o

ovvst2e | ORLANDO FL 32811 o |95 rhace 'St Ol tends ¢ 3253 |8

TME T O Detete ThLE O Change [ Addition | &5

NAME FISHER, WILMA : . L | NAME e e e e e T e T [
| =STREET ADDHESS | 5005 CUTLER §T== == == =i S T e

crv-st-zf [ ORLANDO FL 32811 CITY-ST-21P

mLE uT I Delete TITLE [ change [ Addition

NAME DOZIER, MINNIE HAME

sTReeT ADORESS | 5481 EUGENIA CT STREET ADDRESS

omv-st-zp | ORLANDO FL 32811 CITY-$T-7IP

TLE T O pelete TME [T Change L] Addition

NAME WILLIAMS, ALMA NAME

steet Anoress | 614 JENNINGS RD. STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32808 CiTY-ST-2IP

me |7 O pelete THTLE O change [ Addition

NAME FISHER, DAISY NAME

STREET ADDRESS | 6114 JENNINGS STREET ADDRESS

CITY-31-2IP ORLANDO FL 32808 CITY-ST-2i7

THLE [ Dpelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

MNeavdirna Phono B




