2003 NOT-FOR-PROFIT CORPORATION FILED @
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am'

DOCUMENT # N96000004396 Secretary of State
1. Entity Name
05-02-2003 90726 040 ****70.00
DELIVERANCE CHURCH OF GOD IN CHRIST, INC.
Principal Place of Business Mailing Address
1180 GEORGIA AVE P O BOX 1075
CLEWISTON FL 33440 CLEWISTON FL 33440
T st | | | A L —
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPL'ED FOR Applied For
o Not Applicable
Hp Country Zip Country 5. Certificate of Status Desired | ?eac;;,i?q lﬁ?:(j'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N .
LERALD . M- T FiLL
Street Address (P.O. Box Number is Not Acceptable)
Qay MISSrssipPpi, RVENYE

- City . Zip Code

W : CLEWS Ton FL | "354+0
8. Thg above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolhf“i.n the State of Florida. | am familiar with, and accept
 thé obligations of registered agent.

-

e
-

SIGNATURE
_1'.4: . Signatura, typed o printed name of registerad agent and lil'e it applicable, {NOTE: Registered Agenl signature required when reinstating) ‘ DATE
. 5. Flection Campaign Frnancnd _ $5.00 MayBe | Make Check Payable 16— | =™
K FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TIME . [Change [ Addition | &

NAME HEEENIAMES L7, NAME LERALD . m- T Frie S

STREET ADDRESS | PE-RAEM-EIRCEE STREET ADDRESS GA® PMisSiss i PP )4_4/5/1/4//5 5

CHTY-S7-2IP AYONTPARR EEa3825 CITY-ST-ZIP CLEWIS To Fé A 33440 o
f t " o

TILE D [ Delete TITLE [JChange [ Addition o

NAME ANDERSON, SYLVIA A NAME

STREET ADDRESS | 939 VIRGINIA AVE STREET ADDRESS

CIY-§7-2IF CLEWISTON FL 33440 CITY-ST-2IP i

TNLE |IY) G Tolete TME ABLON . ANDERSON [FChange [ Addition

NAME EIEE=GERALD - NAME . o

STREET ADDRESS {-OAG-ISSISSIPPFAVE STREET ADDRESS ‘? 39 U_’ R G/ni A /4(/ £ /‘/ JE

omv-sT-7p  LSHEWISTORTPE-33440 CITY-5T-2P CLEwiS 70 | FLA, 33¢40

TITLE SD Belete TITLE /é . ‘ 4 ! [Zemhge [ Addition

KAME | CROMES,-SHIRLEY-R-- v oGl Thonpbor 3

sTReET ADDRESS | $467-DELL-TOBIAS-AVE STREET ADDRESS /;.0 g /( .{—',:A/ 7VC f (7/ /ﬂ-l/ fd // e

orv-s-zp | GLEISTONFL33440— ovste | CLEWS Tap) FLA. 334y0

me T . . O Delete TLE / o -%nge_, [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$T-2P

TITLE O pelete THLE (O Change [ Addition

NAME NAME

STREET ADDAESS _ . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED




