“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001939
1. Entity Name - L.f;U
1
LIFE DELIVERANCE MINISTRIES CORPORATION N i_:l IARY-0F 5 AL
Jl'f"!-.‘fn';r:”' COBPORA T]hp

Principat Place of Business Mailing Address Ol HAY - AH 9: 58
P O BOX 7616 3434 BLUEJAY DR
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310« X)2
F s s s IR AR AC MV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3236193 Not Applicadle
4l Country Zip Country 5, Certicate of Status Desired fese ;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
a'""[/:gm— peo  pIIRIH S

WATKINS, LORENZO il Street Ad ress(PO Box Num ot Acceptabl

3434 BLUEJAY DRIVE VE 5 2T N YAV )

TALLAHASSEE FL 32310 - —

ity —_ ip Code
/ d/// FL | 556y

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

SIGNATURE
Slgnaturs, typed or pnnted name of ragistarad agent and titls if applicable. (NOTE Reg sterad Agent signature requirec whan rainstating) DATE

E i

% FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to { 1

; FEE IS $61.25 Trust Fund Contrib ticn. O Added to Fees Department of State ;

b {: |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE D ] Change ﬂﬁ\dditinn
e WATKINS, LORENZO NAME GARDPER, ANTIONS TTLE
sTREET ADDRESS | 3434 BLUE JAY DR swectaooress [29/5 Okl 'ST Avbusiine £
CITY-ST-2P TALLAHASSEE FL 32310 £i7Y-ST-2P ]/fzz AL 3230/
TITLE D [ pelete e [ Change ‘ﬂmmtion
HAME PRICE, DWAYNE NAME Ztﬂ,l D HAZFL
STREET ADDRESS | 1003 EPPINS FOREST STREET ADORESS | 444/ d oS’ /%/Mx/ﬁ ﬂ) /
cr-s1-2¢ | TALLAHASSEE FL 32311 crv-st-ze | JAAR.  FL  2230K
HILE D [ Delets e 7 O Changs ~ JRddtion
NANE ALEXANDER, DAVID N AKOBINS2K) . SIALLY
st ooness | 735 E. MAYS ST, SWEETAORESS | O f 05 TP A?c/ *390/
CITY-ST-2P MONTICELLO FL 32344 CITY-ST-7P 2773 B g 2230 4
TILE D [T Defet TILE _S O Change jﬁ\ﬁ«ddi:ion
N HALL, DARRYL e RACKALY ), /907D
streeT ADDAESS | 1428 MELVIN ST. STREET ADDRESS | £ 77 3) .Za/M//dx‘/J 2.
orv-stze | TALLAHASSEE FL 32301 SWSMIP | ALY L 32377
TITLE D mjelete ) ? [] Change [ Addition
NAME WHITAKER, BYRON NAME =T Do 1 = S o
sreeT anoress | 4011 CALLE DE SANTOS STREET ADDRESS FuInIN lirl ;4 1 rmll-;_':f:,r 0T
orv-sr2p | TALLAHASSEE FL 32301 arv-sT-2p 5/15/01 0l
TITLE D M\Dem TITLE AR I T P hange | L) Addition
NAME JONES, TIMOTHY ‘ NAME
streer anoress | RT. BOX 50-A STREET ADDAESS
GITY-ST-ZIP LAMONT FL 32336 CITY -ST-21P

12. | heraby certify that the information supplied with this fiing does not qualify far “he exemption stated in Section 119. OTgf i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that m / signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

smm*rune%mr’ RW%U%?&MM Wh#ome 1L 4/19/0] (50)654- 04D

0014 ©

CR2E037 (10/00)



