2001 UNIFORM BUSINESS REPORT (UBR)

VAR 1S

DOCUMENT # N94000@Q1‘8‘86

1. Entity Name

THE HOUSE OF GOD NEW COVENANT DELIVERANCE MINIST

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90356 028 ****51.25

Principal Place of Busingss

401 WASHINGTON AVE
INVERNES FL 34450
us us

Mailing Address

401 WASHINGTON AVE
INVERNESS FL 34450

2. Principal Place of Business 3. Mailing Address

I R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number 59'3302841 Applied Far
Not Applicable
Zi Count Zi 1 iti
P Ky P Country 5. Certificate of Status Desired O $8.75 Addlt_lonal
J ] b = - - = R = S - - i PR < _Fee.Bequired e o o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON‘ JOHNNIE Street Address (P.Q. Box Number is Not Acceptable)

1404 WHITTIER STREET

INVERNESS FL 34450

o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Figrida.

&

9.21.4/

SIGNATURE
Sidilature, typed or printed name of regifiifed agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NQW: 9. Etection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fung Contribution. O Addedto Fess Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TNLE P. 3 Delete TITE" [ Change [ Addition g
NAME BURTON, RUBY J NAME 2
STREET ADDRESS 755 N LE|SURE OPT STREET ADDRESS B
CITY-5T-2IP |NVEHNESS FL CITY-ST-2IP 8
TITLE VCMD [ Detete TITLE [ change  [] Addition g
NAME BURTON, MICHAEL H SR. NAME :
STREET ADDRESS | 755 | EISURE PT i o STREET ADDRESS )
| emvstIE wl?‘WERNESS g omy-stze |7 - . T T T
TITLE S 7 Delete TITLE O change [ Acdition
NAME ROGERS, ROSE M NANE
STREET ADDRESS n33 s CHURCH TER4R STREET ADDRESS
Crv-st2¢ | FORAL CITY FL oY ST-2¢
TITLE T [] Delete TTLE [ Change [ Addition
NAME JACKSON, JOHNNIE NAME
STREET ADDRESS 1404 WHIT“EH ST STREET ADDRESS
CiTY-ST-2IP INVERNESS FL CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
NAME MCMAHON, NATHAN JR. HAME
STREET ADDRESS 801 LEROY BE]_LAMY ROAD STREET ADDRESS
CITY-S§T-2IP INVEHNESS FL 34450 CiTY-S7-2IP
TILE T C Delete MLE O change [ Addition
NAME PALMER, ANNETTE NAME
STREETADDRESS | 2107 PARKVIEW AVE STREET ADDRESS
CITY-8T-2P LEESBURG FL CITY-ST-2IP

12. | hereby cenrtily that the information supplied with this filing does not qualify for the exermnption 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

with all other like empowered.

changed, or on an attge

SIGNATURE:

Rment with an address

YRdEsQuIRED

-8l 352. 34 pe5¢

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




