e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty N ecretary of State

DOCUMENT # N95000002561 Apr 23, 2002 8:00 am

TRINITY PENTECOSTAL DELIVERANCE CHURCH OF GOD; | 04-23-2002 90359 037 ****61.25
Principa! Place of Business Mailing Address
3788 SW 40TH ST 3788 SW 40TH ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2' Prmmpal Flace of Business ™ B - he Mailing-AddreSS c0T - ~ H|I|“|II| \I | || ‘ll |Iu || || | || |“|| |M|HII‘ 'lll :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
11-2653554 Mot Applicable
Zi Counir Zi Countr iti
® s P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE, ALICE Street Address (P.O. Box Number is Not Acceptable)
3788 SW 40TH STREET
HOLLYWOOD FL 33023
v City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T = P SN
SIGNATURE 3¢ .. oo .7 - o " "
Slt,e.au -, typed or printed hame of re_E;E'ersu Ao _‘__ "'_f':TIlcab\e. {NOTE: Ragisterad Agent signatura reguired when rainstating) DATE
. Sl e ) o s L S %‘,wi& ?
s A e T R S e %, |-=+9_Eieotion.Campaign Financing= - --<§5:00 May Be-~}- -~—Make"Check-Payablesto=+ ~ -= ~~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE - [ Change [ Addition | S
NAME DAVIS, SANDY NAME o
I~
STREET ADDRESS 13405 SW 64TH AVENUE STREET ADDRESS %
CITY-87-2IP MlRAMAR FL 33023 GITY-5T-2IP %
TITLE D O Delste TITLE [J Change [ Addition | &
NAME NEWLAND, RUPERT NAME
STREET ADDRESS | 3788 SOUTH WEST 40TH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD EL 33023 CITY-ST-2IP
TITLE D O pelete THLE [ Change [ Addition
NAME WALLACE, JANICTH NavE
STREET ADDRESS | 3789 SOUTH WEST 40TH STREET STREET ADDRESS
CITY-ST-2IP HOU_YWOOD FL 33023 CITY-8T-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME TOMLINSON, MA-JONIE NAME
STREET ADDRESS |81 NW 181ST STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33169 CITY-ST-2IP o~
P ey—— .
TITLE D B _ O delete RIS o — " s e ~JZ) Chiange ==} Adtition = [ —
e | AT A QKB S s s e '
STREET ADDRESS |6032 BUCHANAN ST STREET ADDRESS
CiTY-5T7-2IP HOLLYWOOD FL CITY-ST-2IP
TIMLE C1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ! am an officer or director
of the corporation of the receiver or trustee ampowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my.name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. C‘- _Lf-
- Sl
AN rv .—\r',1.. -r_]\-;l t{)l—;‘:fﬂ—\\l F;;: ,\’:J ‘:r ‘.\ \
SIGNATURE: __ SIGNAC R WECGULLTLD DR Q,Quu) ML o 3- 222 99 13X 2
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




