2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # N96000002375

1. Entity Name

FULL DELIVERANCE TABERNACLE CHURCH GF GOD INC.

Mar 15, 2001 8:00 am -
Secretary of State

03-15-2001 90027 009 ****5] 25

Principal Place of Business

POST OFFICE BOX 1290
BUNNELL FL 32110

Mailing Address

POST OFFICE BOX 1290
BUNNELL FL 32110

- I
Suite, Apl. #, etc, Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
59-3391916 ’ ! Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ot e b - = Name
P.0O.B i Acceptable) -
BROOKS, NATHANIEL BISHOP - Strefaz Ad_gliss (P.O 0f< Number is Not Acceptable)
100 BIG BEN DRIVE ~ =
DAYTONA BEACH FL 32117 .
' City T 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. \\
S
SIGNATURE ~
Slgnature, typed or printed name of registered agent and title if apphicabie. (NOTE: Registered Agent signatura required when reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE PD ] Delsie ME o~ Ol change [ Acdition | S
NAME BROOKS, NATHANIEL - NAME =
streeT AooRess | 100 BIG BEN DR. STREET ADDRESS S
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP a
oy
me - VPD 1 Delete TITLE O Change (] Audition | &5
NAME BROOKS, SHELLEY A. NAME
staeeT AoDRess | 100 BiG BEN DR. STREET ADDRESS
omv-stzP . | DAYTONA.BEACH FL - . o= - e = , . CITY-ST-ZP | - e
TITLE TSD . [ pelete TITLE [ change [ Acdition
NAME NELSON, JACQUELINE NAME :
sTREET ADDRESS | 25 RYKER LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd 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 cerporation or the receiver or trustee ampowered to execute this repygrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi i i -
{2-o06
SIGNATURE: 3%{[5 | B56-2L2
BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




