FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Emig;le-lJme N96000002375 01-23-2003 90050 038 ****6]1 .25
FULL DELIVERANCE TABERNACLE CHURCH OF GOD INC.
Principal Place of Business Mailing Address -
POST OFFICE BOX 1290 POST QFFICE BOX 1290
BUNNELL FL 32110 BUNNELL FL 32110
e s GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. Lo [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 59—3391916 Applied For
- . Not Applicable
Zip. R w?flﬁry — L «j'f . Cou‘rjt-ry . 5. Certificate of Status Desired O ?eae_zgqﬁg:;ﬁmal
6. Name and Address of Current Registered Agem =7 777 777 Nameand Address of New Registered ‘Agent =i i
Name
BROOKS' NATHANIEL BISHOP Street Address (P.O. Box Number is Not Acceptable)
100 BIG BEN DRIVE ,
DAYTONA BEACH FL 32117 |
City . FL Zip Code

8. The'_above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

b

CR2E037 (10/02)

SIGNATURE
Slgnature, typsd or printed name of ragisterad agent and title if applicabls. {NQTE: Registerad Agent signature required when reinstating} DATE
Election Campajgn Firancing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. . .00 May Bo
LE N 5 $61.25 Trust Fund Contribution. _ ] Added to Fess Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Delete e Tt O Change [ Addition
HAME BROOKS, NATHANIEL NAME
streer ancaess | 100 BIG BEN DR. STREET ADDRESS ™
CITY-ST-ZIP DAYTONA BEACH fL CITY-ST-2PP
TILE VPD ] Delete TME [ change [ Addition
NAME BROOKS, SHELLEY A. -
smeeT aoRess | 100 BIG BEN DR. STREET ALDRESS
orv-srz¢” |DAYTONA'BEACHFL =~ =~ "7 " == =77 iy sap | 0w TUTIIT o me s s, 2
TmE TSD 1 Delete TITLE O Change [ Addition
NAME NELSON, JACQUELINE NAME
staeer aooress | 25 RYKER LANE STREET ADDRESS
CITY-S7-21P PALM COAST FL CITY-ST-2IP P
TITLE O pelete TITLE . (Jchenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S5T-2IP
e O oslets TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grirustee empowered to xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme t with An address,avith all oper I\ke empowered.
SIGNATUR 5/¢J 3686 252-070¢
Cate Daytima Phone #

5 NA'I'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




