2004 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) May 13, 2004 8:00 am
DOCUMENT # N96000000355 S Secretary of State

- Enity e 05-13-2004 90005 017 ****51 .25
UNIVERSITY DELIVERANCE OUTREACH MINISTRY,

INC.

Principal Place of Business Mailing Address
1440 SE 4TH ST. ’ 1440 SE 4TH ST.
GAINESVILLE FL 32601 e GAINESVILLE FL 32601 ,
TR e e e 4 i |||WH AN
27 A/ 18] St a7 we 1577 S0
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State " City & State L . f— 4. FEI Number Apptied For
G o N ES ] /(’*; F/7 /o ok WE S Y2 7[.4_{ f_( 59-3363187 Not Appiicable
Zip Y Courtry Zip Country } . $8.75 Additional
;2 [ .,fl l?’l—-(.a \'e 1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

Name

WHITEHEAD, DARRYL D
1440 SE 4TH ST.
GAINESVILLE FL 32601

Street Address (P.O. Box Number ts Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE :
Signatura. typed o printed name of registered agant and litds if apphcable. (NOTE: Registered Agent signature required when renstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
0. - L E OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
fﬁrL'E,z’ ’_ VFD . ] Delete TITLE [ Crange ] Addition
i WHITEHEAD, SHARON NAME
sThzeT.AppRess | 1023 SE 10TH AVE STREET ADDRESS
oiiv-grge | GAINESVILLE FL 32601 O~ ST-2P
me . |SP O Deletz e [JChange [ Addition .
wge - |ROBINSON, TIFFANY NAVE
STREET ADDress 4230 S.E. 14TH TERR. STREET ADDRESS
ov:sr-ze. |GAINESVILLE FL 32641 CITY-5T-21P
TILE D O Dekete TIE [ Change [ Adcition
AW WHITEHEAD, DARRYL NAME
STREET ADRESS | 1440 SE 4TH ST.. STREET ADDRESS
orvstze  |GAINESVILLE FL 32601 CITY-S1-2IP
TILE 3 Detete TLE [(Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIILE [ peiete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TITLE 7 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that { am an officer or director
of the corporation or the receaiver or trustee ermnpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears fn Block 10 or Block 11 i
changed, or on an atiachm ith an ajress with all other like & wered. .

SIGNATURE: | P e I 4’ [ 0-0 7

SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




