~

i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002561

1. Entity Name -

TRINITY PENTECOSTAL DELIVERANCE CHURCH EF GOD, |

Malling Address
3788 SW 40TH ST

Principal Place of Business

3768 SW 40TH ST
HOLLYWOQD FL 33023

HOLLYWOQOD FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

FILED .
May 02, 2001 8:00 am*®
Secretary of State

05-02-2001 90134 015 ****61 .25

AN W

DO NOT WRITE (N THIS SPACE

City & State City & Slate 4. FE| Number Applied For
P 3 1 1'2653554 Not Applicable
- e - —
Zp ouniry Zp (quntry 5. Certificate of Status Desired | $8'75 Addmonal
r Fee Required

6. Name and Address of Current Registered Agent

7. Name,.and Address of New Registered Agent

DOLNIER, PAUL M

DOLNIER & ASSOCIATES _
609 NORTH EAST 123RD STREET 3739 Sl boft dlreeb |
NORTH MIAMI FL 33161 * Nollyworl. FL | 32", 5

e bhster [Llce Monrpe) rescch

b | Sireet Address (P.O. Box Number is Not Acceptabie)

8. The above named entity submits this statement for the purpose of changing its registered office or re@iste?‘éd agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and tile if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

FILE NOW:
FEE IS $61.25

9. Election Campaign Finaﬁcing
Trust Fund Contributior.

$5.00 May Be
Added fo Fees

Make Check Payable to !
Depanment‘oi State ‘

-1,

10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 . )
me D [ Celete TILE D : PTthange (] Addion | &
e COBB, COLLENE at Douses s
STREET ADDRESS |~ PO BOX 640853 (N/A)* STREET ADDRESS . ‘gq 25 Siw: by &= i 5
env-si-2p | MAMI BEACH FL 33164 s | pebidaead  Th 32022 g
L D 7 Defete e ) O Change 1 Acdion | &
NAME NEWLAND, RUPERT NAME
STREETADDRESS | 3788 SOUTH WEST 40TH STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33023 & GITY-ST-ZP
TITLE D Mem TIME [ change [T Addition
NAME MONROE, ALICE NAME
STREET ADCRESS | 3788 SOUTH WEST 40TH STREET STREET ADURESS
CITY-ST-2IP HOU.YWOOD FL 33023 CITY-ST-ZiP
TITLE D O Delete TLE [ Change [ Addition
NAME WALLACE, JANICTH NAME
STREETADDRESS | 3789 SOUTH WEST 40TH STREET STREET ADDRESS
CITY-57-ZIP HOLLYWOOD FL 33023 ) CITY-ST-2P
e D CLekte Tl nl .. [dChange [ Adcition
e WATSON, DAPHNE o Mok Torui o s
STREET ADDRESS 3788 SOUTH WEST 40TH STREET STI;IEE{ADDRESS q él o e !g ! gt‘_{q)ﬂ? @
Liy-st-ap HCULYWOODFL 33093 . . . .. o -  CITy-ST-7P T Ww—-ﬁ L33 lé? I
me - . [ D - ’ 7 Deiete e _ [ Changs [ Addilion
NE "RITA COKE S - HAME - -
STAECT A0DRESS | 6032 BUCHANAN ST N STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to executé 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 other like empowered. i
SIGNATURE: ___ SIGNATURE REQUIRED fiste Alice mprboe Y/m fy 954 56t (352
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe v~ / Daytime Phone #




