2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N94000000773 I 04, 2,0.30, lfsg"“ am
1. Entity Name - ecreta O tate
_04- o8 ke ke
NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC CHURC 06-04-2001 90012 042 7776125
Principal Place of Business Mailing Address
1019 DAVIS DRIVE 1019 DAVIS DRIVE
TAMPA FL 33619 TAMPA FL 33619
T v AL
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Num.ber Applied For
59‘323 1078 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| feae'ggq L;:f:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHTE', LOUISA Slreet Address (P.O. Box Number is Not Acceptable)
1019 DAVIS DRIVE
TAMPA FL 33619 o FL | 27 coe
8. The above namad entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of 1egisterad agant and tille if applicable {NOTt Registerad Agent signature required when reinstating) DATE
[ Al
s . FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto | | .
: FEE IS $61.25 Trust Fund Contrib ition. O Added to Fees Department of State l‘ “‘ ‘
g | 3ill
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C O pelete TILE D . oV, [ Change Eﬂdmtiun
e FORTE, LOUIS A e Francexia L. B vd
STREETADDRESS | 1010 DAVIS STREETADDRESS | by 2 0l r €oNaAS Rye .
CITY -ST- 2P TAMPA FL 33619 ov-st2e A mpa . FL 3307
TITLE D I pelete TITLE [ Change  [J Addition
NAME JEFFERSON, JAMES NAME
STREETADDRESS | 2412 WISHING WELL CIRCLE STREET ADDRESS
CITY-ST-2IP _TAMPA FL 33319 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [_] Acdition
HAME JEFFERSON, RODERO | HAME
STREET ADDRESS 1019 DAV'S DR STREET ADDRESS
CITY-ST-2IP TAMFA FL 33619 CITY-57-2iP
TITLE D [ Detete TITLE [ change ] Addition
NAME MORMON, CALLIE M NAME
STREET ADDRESS | 0860 LEWIS RD STREET ADDRESS
CITY-ST-2IP THONTASSA FL CITy-S1-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME JOHNSON, JOHN L. ‘ [ R
STREET ADDRESS | 7007 KINGSTON ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
JITLE D [ Delete MLE [ change ] Addition
N DAVIS, ELEASE NANE
STREET ADDRESS | 741 8. 58TH STREET STREET ADDRESS
CITy-S7-21P TAMPA FL 33619 J CITY-5T-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption 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 i v 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 10 execute this report .:s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, llh all other like empowered.

AR Y -52'_25/0/ &I ea0-3742.

SIGNATURE{_/)

i

CR2E037 (10/00)



