2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~

FILED
02,2003 8:00 am

DOCUMENT # N94000000773

1, Entity Name

NEW BETHEL TEMPLE OF DELIVERANCE APOSTOLIC CHURC
H, INCORPORATED

Mailing Address

1019 DAVIS DRIVE
TAMPA FL 33619

Principal Place of Business

1019 DAVIS DRIVE
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

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

"%
ecretary of State

09-02-2003 901390 034 *#***5] 25

A o

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3231078 Applied For
Not Applicable
Zip Country Zio Country o ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent ™ - '7. Name and Addréss of New Registered Agent ™

- . o | _Name . -

: _ _ —
FORTE 1 LOUISA Street Address (P.Q. Box Number is Not Acceptable)
1019 DAVIS DRIVE
TAMPA FL 33619

City

FL

Zlp Code

= the obligaticns of registered agent,

SIGNATURE

8. The above named entity'submils this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

Slgnature, typed or printed name ot registeted agent and title if applicable.
.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C . [ Delate TITLE [ Change  [] Addition
wmve . | FORTE', LOUISA NAME
staeeT anbress | 1019 DAVIS DR. STREET ADDRESS
omv-si-zp | TAMPA FL 33619 oITY-$T-2P
e D o [ Delete TMLE [JChange [ Addition
NAME JEFFERSON, JAME NAME
sReeT ADDREss | 2412 WISHING WELL CIRCLE STREET ADCRESS
crv-st-z2p | TAMPA FL 33619 CITY-ST-21P
A-TIMLE N . : [ 1-Delgte — e BT = [].Changg,_~ (] Additien_,
NAME JEFFERSON, RODERO NAME
streer aooress | 1019 DAVIS DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 GITY-ST-2P
TITLE D [] Delete TITLE O change [ Adaition
NAME MORMON, CALLIE M NAME
sTReET ADDRESs | G860 LEWIS RD STREET ADDRESS
CITY-ST-2IP THONTASSA FL CITY-ST-ZiP
TLE 0 O Datete- TMTLE [ Change [ Adaition
NAME JOHNSON, JOHN L. NAME
STREET ADDRESS | 7007 KINGSTON ST STREET ADDRESS
ory-s-zp | TAMPA FL CTY-ST-2P ‘
e D [ Detete TNLE (] Change [ Addition
NAME DAWIS, ELEASE NAME
sTReeT anoRess | 741 S. 58TH STREET STREET ADDRESS
ov-s-2P | TAMPA FL 33619 CITY-5T-2P

changed, or cn an attachment with an addregs, with all cther like empowered.

SIGNATUREL oSS

12, | hereby certify that the informalion supplied with this filing 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 my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/03)



