2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N95000003652

DELIVERANCE CHURCH OF THE LIVING GOD, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93644 021 ****5].25

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. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ~
59‘3337132 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $B'75 Additional
. Foe Required
s e T g R Name and Address of Current Reglstered Agent < 7T 7. Name and Address of New Reglsterad Agent
Name
THOMAS. SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
i i
2710 SW 14TH STREET .
OCALA FL 34474

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lits if applicable

[NOTE: Registerad Agent signature required when reinstating) DATE

; 8. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjeocﬂ)h;?;?e Depanmem o¥State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QOFFICERS AND DIRECTORS IN 10 - ‘
3 D 1 pelete TILE O change [ Adciion | 5 ‘
NAME BUTLER, DONALD NAME e
stReer aookess | 1313 SW 3RD ST $TREET ADDRESS § |
CITY-ST-21P QCALA FL 34474 Ciy-ST-2IP § i
TITLE D [ Celete TITE [l change [ Addition | G ‘
NAME HILL, JOE NAME
STREET ADDRESS | 1930 NW 27TH AVE STREET ADDRESS ‘
crv-st-2F [ QCALA FL 34475 ) el CITY-ST-2P . R
TITLE D O Detete TMLE [JcChange [ Addition ‘
NAME SELLERS, LENNARD NAME ?
sTreeT AnoRess | 2108 SW 5TH PLACE STREET ACDRESS ‘
crv-sT-2F | QCALA FL 34474 CITY-§T-7IP ‘
TME D 1 Detete TITLE Clchange  [JAddion |
NAME LANE, FLORA B NAME :‘
STREET ADDRESS {325 SW 12TH AVENUE STREET ADDRESS :
omy-s7-27 | QCALA FL 34474 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {J Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF CITY-ST-2P .
TITLE {1 Delete TTLE I change  [J Addition ¢
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with ali other like empowered.

shnﬁbne:W%ME@&%@@/ /P,

SICNATLIIRE AND TVEEDR AR PRINTED NAME AF SIcNING AFEICER NH DIBECTAR

D&ty Navdima Phote §




