2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94
1. Entity Name N94000001939 Secretary of State

LIFE DELIVERANCE MINISTRIES CORPORATION 02-21-2002 90077 021 ****g] 25
Principal Place of Business Mailing Address
P O BOX 7616 3434 BLUEJAY.DR .

TALLAHASSEE FL 32310 TALLAHASSEE L 32310€902

. Ly s

[

2. Principal Place of Business 7%%%2“’? ; A C“ s _Q{ 6[ CI Rpul “““m I'”II II II Il” |I| || I” Il

Suite, Apt. #, etc. Sulte, Apt. #, 810, * DO NOT WRITE IN THIS SPAGE

City & Stale City & Stat 4. FEI Number Applied For
"-raf f&i\ﬂ,ﬁgdl F L §9-3236193 Not Applicable

Zi Count Zi t iti
e ountry 3 £3 o q Country 5. Certificate of Status Desired O ?g.g?q‘ﬁsedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS LORENZO i1 Sireet Address (P.O. Box Number is Not Acceplab'e)
’
13480 MIDDLEFIELD RD
TALLAHASSEE FL 32308 :
- City FL Zip Code

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

§|§natur§r,‘4y:fr;éd ar nn[lled namelﬂf r'agislared agent and title it applicable (NOTE: Ragistersd Agent signature required when rainstating) DATE
MERRBRE
e o 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FI!....ENOW.~ Trust Fund Contribution. ] Added to Fees Department of State
Fh - N A
10, i B OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P'_,' o [ pelete TITLE Iﬁwange [J Addition
NAME WATKINS, LORENZO NAME N . {
STREET ADDRESS | 3474 BI.U‘E JAY DR sest aooeess | 13 H €0 M ldJ"e el J Ro
or-s-2P * I'TALLAHASSEE FL 32310 CITY-ST-ZIP "FQ,HQ,L.Q,SS(EQ F L 223 oc?
TILE D L. [ Delete TILE [ Change [T Addition
NAME PRICE, DWAYNE NAME
STREET ADDRESS | 1003 EPPINS FOREST STREET ADDRESS
OTY-ST-2P | TALLAHASSEE FL. 32311 . - CiTY-§T-2IP - .
TILE D O Delete TILE [ Change [ Additicn
NAME ALEXANDER, DAVID NAME

STREET ADDRESS
Cimy-§1-2IP

STREET ADDRESS [735°E; MAYS ST,

e D - 7 O pelete
NAME HALL, DARRYL

STREET ADDRESS | 1428 MELVIN ST.

crry-si-2P - ITALLAHASSEE FL 32301

cnv-sT-zP  IMONTICELLO. FL 32344 P
o ME MChange [ Addition

:::EEET sovkess | 103 6O UR«-‘-&H"]"I’“V‘I& ‘Q.DQLI S'od‘”n
CiTY-ST-2IP "r Q‘\QLLQ,SSCQ FL— -3‘-2_3 ]

TITLE D O pelsie TITLE [Jchange [ Addition
NAME GARDNER, ANTIONETTE ) NAME

streeT anoress (2415 OLD ST AUGUSTINE RD STREET ADDRESS

cm-sT-2P | TALLAHASSEE FL 32301 CITY-ST-2IP

TILE D . o O Delete TITLE [ Change [ Addition
NAME LEALAND, HAZEL . - NAME

STREET ADDRESS 14861- OLD MAGNOLIA RD STREET ADDRESS

orv-sT-2¢ | TALLAHASSEE FL 32308 oirv-s1-2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repaort 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered. K

TR, RN \'u\,g
SIGNATURE: ey IED Paster 2 { 4}02 (85)656-904 2,

AA-/ -
é/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " phe Daytima Phone #

Feb 21, 2002 8:00 am |

III"” |
w g
MY

CR2E037 (9/01)



