‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000773

1. Entity Name

NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC CHURC

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90044 046 ****66.25

Principal Place of Business Mailing Address
10t9 DAVIS DRIVE 1019 DAVIS DRIVE
TAMPA FL 33619 TAMPA FL 33619-3725
Suite, Apt. #, elc. Suite, Apt. #, etc. DO-NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘323 1078 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

€. Mame and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

Narne

FORTE', LOUISA

Street Address (P.O. Box Number is Not Acceptable)

1019 DAVIS DRIVE
TAMPA FL 33619

City

FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnaturs, typed or printed name of registerad ageni and title if applicable. (NOTE: Registarad Agent signatura required when rsinstating) DATE
f FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| 10. OFFICERS AND CIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C LoUisa O pelete TITLE D Leose D AV T4 [ Change dedin‘on
NAME FORTE, LOUIS# NAE E +
STREET ADDRESS | 1019 DAVIS STREETADDRESS (4} S ﬂ +h S
arv-stz¢ | TAMPA L 33619 CITY-ST-ZIP Thmpa, Fi— 2 3 ] C;
TTLE D O Delete TTLE D - [ Change {E’lﬁdiucn
wne | JEFFERSON, JAMES we  \Eon CENTA SARAMILLO
STREET ADDRESS | 2412 WISHING WELL CIRCLE STREET ADDRESS —

emy-s1-zp | TAMPA FL 33619 orv-stze 903 PE G’N F)S H yeé

g 1D e Opeee e TR NPy o B3l |7) Ocnnge Jadion
HAME JEFFERSON, RODERO NAME i
STREET ADCRESS | 019 DAVIS DR STREET ADDRESS
GITY-ST-2P TAMPA FL 33519 CITY-ST-2IP
TMLE 1] (] Delete TITLE {1 Change [ Addition
N MORMON, CALLIE M NAME
STREET ADDRESS | G860 LEWIS RD STREET ADDRESS
CITY-ST-ZIP THONTASSA FL CITY-ST-2IP
mE D [T Delete TITLE [1 change [Hi\ddilion
A JOHNSON, JOHN L. NAME
STREET ADDRESS | 7007 KINGSTON ST STREET ADDRESS
omv-s1-22 | TAMPA FL cry-sTER) 3; (o i q
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11 it

7

changed, or on an attachment with an addresgg, with all other like empowered.
suewmuna@%ﬁﬂ&ﬁ%ﬁﬁﬁ” L passsatiite] msn Lo S9/00 (8/3)bao2740

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data * Dayiimae Phone #

CR2E037 (9/99)



