2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95002003652

1. Entity Name

DELIVERANCE CHURCH OF THE LIVING GQD, INC.

Principal Place of Business

1502 SW 3RD STREET
OCALA FL 34474

Mailing Address

1502 SW 3RD STREET
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, Btc.

Suite, Apt. #, etc.
- -7

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90026 008 ****5]1 .25

uuds4gdd

LN

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3337 1 32 Nat Applicabie
Zi Count Zi t iti
- pr N u_'—iy‘ " - ° e Country §. Certificate of Status Desired O fg.;i&?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Kddr;ss of New@lsten;d_ Agent i
Name
THOMAS, SHIRLEY - Stregt Address (P.O. Box Number is Not Acceptable)
2710 SW 14TH STREET
OCALA FL 34474

City

Zip Code

FL

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
Slgnature. typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D O Deiete TLE O] Change [ Addition
NAME BUTLER, DONALD NAME
steer aobress | 1313 SW 3RD ST STREET ADDRESS
CITY-§T-21F OCALA FL 34474 CITY-ST- 2P
TITLE D 1 Delete TIHLE () Change [ Addition
NAME HILL, JOE NAME
seeeT anoress | 1930 NW 27TH AVE smecTaOREss | . PR —
“oivs-ze | QOCALA FL 34475 oiy-srezp” T o
TITLE D 1 pelete TLE [ Change  [] Addition
NAME SELLERS, LENNARD NAME
streeT anoress | 2108 SW STH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CTY-ST-2IP
TITLE D [ petete TNLE [Ochange [ Addition
NAME LANE, FLORA B NAME
streer aooress | 325 SW 12TH AVENUE STREET ADDRESS
CITY-8T-2IP OCALA FL 34474 CITY-$T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$T-2P
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-ZIP

12. | hereby certify 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 it made under cath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o execute this repart 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 empowg#c

SIGNATURE:

=D M Y- B2 SEF

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

E

CR2E037 (10/00)



