PR L

|

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H. INCORPORATED

DOCUMENT # N94000000773
NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC CHURC

Principal Place of Business

1019 DAVIS DRIVE
TAMPA FL 33619

Mailing Address

1019 DAVIS DRIVE
TAMPA FI. 33619

AN

FILED

I

May 17,2002 8:00 am
Secretary of State

05-17-2002 90024 048 ****70.00

T

1
E

?:I {

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-323 1078 Vi Not Applicable
Zi t i C it
P Country Zp ountry §. Certificate of Status Desired M gg'g?q Iﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘:FOﬁi‘E'F’L@UISA" e e e e e e T S e S = StreetAddrass.(P.C. Box.Number.is Not-Acceptable)_ S xcar —o v oo~
=EURIETED e e e e e L e —— = :
1019 DAVIS DRIVE
TAMPA FL 33519
City FL Zip Code

SIGNATURE

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, typed or printad name of registerad ager and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

0. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TITLE EORTE LOUIS A 3 pelete TITLE (_’_ f!ﬂ:hange [ addition
tiane ) NAME 4 .
sTreeT a0oRess | 1019 DAVIS STREET ADDRESS F()brie)()ﬂ!?\f?}f IDSQ-
orv-st2e | TAMPA FL 33619 BYSI TRampa , B 3219
TITLE D [ Detete TITLE 0 . ' [J Change [ Addition
NAME JEFFERSON, JAMES NAME
STREET aD0RESS | 2412 WISHING WELL CIRCLE STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33619 CITY-ST-ZIP
TITLE D : [ pelete TITLE [T Change [ Addition
NAME _ | JEFFERSON, RODERO NAME
STREET ADOFERE | 10779 DAVIS DR= % = = = CTREET ACTRESS = o — .
CITY-ST-ZIP TAMPA FL 33619 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME MORMON, CALLIE M NAME
STREET ADORESS | 9860 LEWIS RD STAEET ADDRESS
CiTY-$T-2IP THONTASSA FL CITY-5T-2IP .
TITLE D i [ pelete TITLE [ Change [ Addition
NAME JOHNSON, JOHN L. NAME
STREET aDoRESS | 7007 KINGSTON ST STREET ADDRESS
CITY-ST-21p TAMPA FL CITY-ST-21P
TITLE D [ petete THLE [J Change [ Addition
NAWE DAVIS, ELEASE NAME
STREET ADDRESS | 741 S, 58TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicatad on this report or supplemental repert is true and accurate and that m
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stat

changad, or on an attachment with an address, with ajfother like empowered.
v o~

y signature shall have the same legal effe

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 ar Block 11 if

9/3)
“H2s7p2. @2 3 742,

Dala

Davtima Phoana #

CR2E037 {9/01)




