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

FILED

DOCUMENT # N97000000623

1. Entity Name

JESUS CHRIST PRAYER BAND CHURCH OF DELIVERANCE A

ND SALVATION INC.

& £
5 4 At
4 Ed

>

LR

Principal Place of Business
2725 N OSPREY AVE
SARASOTA FL 34234

us

Mailing Address

POST OFFICE BOX 3752
SARASOTA FL 34230

2. Principal Place of Business

a8l

(7 strect

3. Mailing Address

2ol

Suite, Apf. #, etc.

Eégnﬂ_mﬁ ¢ L7,
- . Suife, Apt. #,4tc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90085 042 **%*70.00

0 000 0O

1 CHECK HERE IF MAKING CHANGES

City & State ] City & State ) 4. FEI Number 65.0853176 Applied For
SarasSe /R_» N F/lé Jarwa/e [7/7 Not Applicable
Zip Country Zip Country i . $8.75 Additional
3 2 ;2 3 s 3 éﬂ 3 Y s, 5. Certificale of Status Desurevd - IQ/ Fee Required
e -'6.-Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNIPES' MILDRED PASTOR Street Address (P.O. Box Number is Not Acceptable)
2014 EDGEWATER DRIVE
SARASOTA FL 34234

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

L ¢
SIGNATURE
Signature, typed or printed name of ragistered agent and 1itla if applicable. {NOTE: Registerad Agent signature required whan reinstating}

DATE

Make Check Payabls to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FiLE NOW: FEE IS $61.25
Added to Fees

—

10. il "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD . O Delete TILE Clchange [ Addition
HAE SNIPES, MILDRED PASTOR HAME

stReet ADDRESS | 2014 EDGEWATER DRIVE STREET ADDRESS

orv-s7-ze - | SARASOTA FL 34234 CITY-ST-2P

TITLE vD O pelete TLE [ change [ Addition
NAME SNIPES, LEE . - NAME

sTReeT A0DRESS | 2014 EDGEWATER DRIVE STREET ADDRESS o
_omrstap, | SARASOTA FL 34234 - OITY-5T-7IP - St

e SD olele THLE RChange [ Adcition
NAME MCKNIGHT, LEOLA NAME Rostmary Gpa \{

STREET ADBRESS | 2700 PALMADELIA AVENUE #6 staeeTacoress |12 Canbrol g

cmv-sT-2P | SARASOTA FL 34234 OV-ST2P [Sarasete ) FI4 39234

TILE L] [ Delele TILE [JChange [ Addition
NAME SNIPES, CHANTELL NAME

STREET aDDRESS | 2014 EDGEWATER DRIVE STREET ADDRESS

oTv-s-7F | SARASOTA FL 34234 CITY-ST-2IP

TITLE MD O Delete TITLE [ Change [ Addition
NAME GRIMES, LILLIE M NAME

sTREET ADDRESS | 2241 COCOANUT AVENUE STREET ADDRESS

omv-sT-2P | SARASOTA FL 34234 CITY-ST-2PP

TITLE RSD (tete e . QiCiange [ Addhion
N GRANT, FRANCINE - Laso williams

STREET ADDRESS | 2421 22ND STREET sTREETAODRESS (14 61 1 Y Sow +h

omy-5T-2P ) SARASOTA FL 34234 orv-st-zp | §F, 'PL{”V5L"W‘) FIX 337 05

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: F’-"/«S‘M%@ Y- 2F 03 Y[~ LIF~2griz

e e et

%

CR2E037 (10/02)



