2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005376 Apr 11, 2001 8:00 am
I Entty Narme ecretary of State
FAITH FELLOWSHIP DELIVERANCE CENTER, INC. 04-11-2001 90038 026 ****§] 25
Principal Place of Business Malling Address
636 FIRWOOD COURT PO BOX 161476 .
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-476 LUUi40Jn
us
s s KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied Far
59—3281319 Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O gi.ggqlﬁ?g;ticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS THERESA V Street Address (P.C. Box Number is Not Acceptable)
636 FIRWOOD COURT
ALTAMONTE SPRINGS FL 32714
City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinied name of registered agent and title if appicable {NOTE: Pegistered Agent signature requi-ed when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iiake Check Payable io
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of Slaie
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O elete TILE [C] Change ] Addition
NAME OWENS, RUFUS L NAME
sweer Apcress | 636 FIRWOOD COURT STREET ADDRESS
arr-si-2e | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P
TmE VPSD (1 Celete TITLE [1Change 7] Addition
NANE OWENS, THERESA V HAME
sTeeet anoress | 836 FIRWOOQD COURT STREET ADDRESS
cr-s-2p | ALTAMONTE SPRINGS FL 32714 Ciry-51.7p
TI7LE D [ oelete TITLE I Change  [J Addition
MAME OWENS, MICHAEL T NAME
srREET ADDRESS | 636 FIRWOOD COURT STREET ADDRESS
arr-si-ze | ALTAMONTE SPRINGS Fi 32714 G727
TTLE D [ Delete THTLE [ change [ Addition
NAME JACKSON, SHARON Y NAME
streer aporess | 14510 SW 105TH AVE STREET ADORESS
crv-sT-zf | MIAMI FL CITY-1-2P
fTLe sD 7 Delete TITLE [ thange (] Adtition
NAME FOSSITT, LARACE NAME
steet anoress | 833 VALENCIA ST STREET ADDRESS
CIry-58-2Ip SANFORD FL 32771 CITY-5T-73P
TLE D O Delete TILE [ Change [ Addition
NAME DAVIS, PAULETTE NAME
streeT apoRess | 4516 SAN SEBASTIAN CIR STREET ADGRESS
CITY-S¥-2IP ORLANDO FL CiTY-53-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Fiorida 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 1 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 aitachment with an address, with all other like empowered

SIGNATURE: :')//JM 21 []J Q‘J&,\O There%-.‘v, Owens 4/3/01 AQ7-682-9662

SMATIAFE AND TYEFD R PRINTED NAME OF SICNING OFFICEA OR DIRECTAOR

Date Davtire Phare &

WILEGT

CRZEQ37 {10/00)



