2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001391 May 01, 2001 8:00 am
1 Entytame | Secretary of State

TABERNACLE OF DELIVERANCE OUT REACH MINISTRIES | . 05-01-2001 90015 040 ****61 25
Principai Place of Business Mailing Address
1024 WEST BROADWAY 1217 NE OSCEQLA AVE
QCALA FL 32670 QCALA FL 34470
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3319732 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
R N ) o e | e e e 5. C_ert!f!cate of Status Desired . [ __. Foo Requiied ™
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
BROWN, ROZELLA Street Address (P.O. Box Number is Not Acceptable) .
1217 NE OSCEQLA AVE.
OCALA FL 34470
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
Signature, typed or printed name of registerad agent and e if applicabla. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T Detete THTLE ] Change [ Addition
NAME BROWN, ROZELLA NAME
STREET ADDARESS | 1217 NE OSCEOLA AVE STREET ADDRESS
CITY-$T-2IP QCALA FL CITY-ST- 2P
TTLE DT [ Delste TITLE (] Change [ Addition
NAME JACKSON, MARY NAME
| STREETADORESS [ 1613 NW 20TH AVE STREET ADDRESS
[Fenv-stie TIPOCALAFL S S T T T = T e o s amveste - T U
TITLE 8 ] Delete TILE Tl change [ Addition
NAME JACKSON, LORETTA NAME
STREET ADDRESS | 1217 NE OSCEOLA AVE STREET ADDRESS
CITY-5T-21P OCALA FL CITY-ST-2IP
TILE D ' [ Delets TITLE (JChange  [T] Addition
NAME LANGLEY, JOEANN: NAME
sTReET ADDRESS | {17 NW 10 AVENUE STREET ADDRESS
CITY-5T-2IP OCALA FL 34478 CITY-ST-2IP
TITLE D [ elete TILE [ change [ Addition
NAME JACKSON, EDDIE L NAME
STREET ADBRESS | 1217 NE OSCEOQLA AVENUE 7 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-21P
TITLE O Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
12. !'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that tha information
ndicated 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 offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuteet and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

A-24-0(

Date Daytima Phone #

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»

g
g

CR2E037 (10/00)



