2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N96000002999
RESTORATION & DELIVERANCE OF JESUS CHRIST, INC.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90191 025 ****5] .25

Principal Place of Business

€06 10TH AVE W.
PALMETTO FL 3422t

Mailing Address

F.0. BOX 1558
PALMETTO FL 34220

~2-Principat-Flace-of Business

RO

I

HARVEY, JACQUELYN
8351 BUNKER HILL RD =
DUETTE FL 33834 5

a

3

3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4ot L% | AGFEI Number 65‘067451 4 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Addilional
) | « = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Street Address (P.O. Box Number is Nat Acceptable)

Ciy .

- FL

Zip Code

"” the obligations of registered ageént.

SIGNATURE

]
r

=%, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signalura recuired when reinstating)

DATE

Slgnatura, typad or printed name of registarad agent and titla if applicabla

— T —= =
L.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing . ,
Trust Fund Contribution.

¥

3

>r '“$5.00 May Be,

o .. Make
Added to Fees

4

P S

Check Payabie to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DEHEC;TOHS IN10
TLE PD [ pelete TIILE [ change [ Addition
NAME HARVEY, JACQUELYN D NAME
sTReET ADDRESS | 8351 BUNKERHILL RD STREET ACDRESS
CITY-ST-2P DUETTE FL 33834 CITY-ST-2IP
TITLE SD O Detete TILE [J Change [ Addition
NAME FOSTER, EUNICE NAME
STREET ADDRESS STREET ADDRESS :
1608 27TH AVE EAST EETADORESS |
CITY-§T-2P BRADENTON FL 34208 cry-st-ze't | ‘
TITLE 1D [ Dalats e T ! O change [ Additian
NAME REAVES, WANDA E NAME
STREET ADDRESS | 2706 5TH AVENUE EAST .- STREET ADDRESS
CITY-§T-2P PALMETTO FL 34221 CITY-ST-2P
e ] Delets TifLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS - PR —— 1)) [T S —
CITY-ST-2P CITY-ST-2IP
TILE - [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 7 belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an atta

QIRNATIIRE-

ent with an address, with all other/jke empowered.

i 2a AT RE tSDUIRED

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 [ I QU (4.4 4q

17

CR2E037 (10/02)

'a'd—/'/



