2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005267 May 28, 2002 8:00 am:

1. Enity Name Secretary of State

JESUS CHRIST CHURCH OF PRAYER AND DELIVERANCE IN 05-28-2002 90705 021 ****70.00
C.
Principal Place of Business Mailing Address
230 NW 20 AVE 5612 SW 18TH ST
POMPANO BEACH FL 33060 HOLLYWOOD FL 33023
s
s s UAA AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'0748654 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired gl fg'ggq l.f:'c-!:;tional
6. Name and Address of Current Registered Agent.. L 1 - — . . 7.-Name and Address ot New Registered Agent ... _
Name
.CLAHK BISHOP JERRY Street Address (P.O. Box Number is Not Acceplable)
5612 SW 18TH ST
HOLLYWOOD FL 33023
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 i
Slgnature, typed or printed name of reglstereai agent and title if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
]
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
2

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD {1 belete TLE O change  [J Addition
wme - |CLARK, JERRY NAME

_ smeer aonkess | 5612 SW 18TH ST STREET ADDRESS
crv-st-2p  [HOLLYWOOD FL 33023 CITY-$T-2IP
THLE bS [ Delete TITLE [l Change [ Addition
HAME CLARK, CYNTHIA NAME
STREET ADorRess (5612 SW 18TH ST STREET ADDRESS

. 0imv-87-2P <= | HOLLYWOOD FL= 33023~ —~ - e »o remmm i o o OTY-BT-2P5 - of — = S T T
TLE D [ pelste TITLE D change [ Additien,
NAME WARD, MOTHER TANSY NAME
sTaeeT anoress | 828 NW 12 TERRACE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE D £ Delete TITLE [ Change [ Addition
NAME HAVOLYN, TAYLOR D NAME
STREET ADORESS | 220 NW 8TH AVE STREET ADDRESS
orv-s-z2p - |POMPANO FL CITY-ST-21P )
TITLE 1 Delete TILE O Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IF CITY-ST-2IP
TMLE O pelete TRLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowergd to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb’dll other like empowergd.

SIGNATURE: 2/ NG HATILS B AR Pl l-deor  F59-99)-175¢

oMTER MAME AF FICNING GEEICED AR BIRECTOR Nata Davtimea Fhona #

CR2E037 (9/01)



