FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2001 8:00 am

1. Enity Name 2 Secretary of State
. 06-07-2001 90005 030 ****75.00
COMMUNITY FAITH DELIVERANCE TEMPLE, INC.
Principal Place of Business Mailing Address
10353 SW 179TH STREET 10353 SW 179TH STREET
PERRINE FI. 33157 PERRINE FL 33157 ? 7 2 4 7 1
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0764281 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired I ?8-75 Additional
we Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WiLLlAMS, VERNITA C Street Address (P.Q. Box Number is Not Acceptable)
9970 NW 51ST LANE
MIAMI FL 33178
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its  egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name ol registerad agent and title if applicable. {NOTE Registered Agant signaiure required when rainstating) DATE
| ' ; I
i FILE NOW: 9. Election Campaigr Financing d $5.00 May Be Make Check Payable to i
! FEE IS $61.25 Trust Fund Contrib ion Added o Fees Department of State I
{ o
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TinE (I Change [ Acdition
NAME WILLIAMS, RUFUS HAME
STREET ADDRESS | 10353 SW 179TH STREET STREET ADDRESS
CITY-ST-2IF PERRINE FL 33157 CITy-§7-1IP
TITLE VD O Delete TIMLE [J change [ Addition
NAME YOUNG, DELOIS HAME
STREET ADDRESS 14531 SW 296 ST STREET ADDRESS .
|7 CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP - -
T $D O Delete e 5D .. X Change [ ] Addition
KM WILLIAMS, MARY HAME wWwi\lems, F}Qg E\ treek
STREETADDRESS | 305 SW 4TH AVE STREET AQCRESS | LB ST S e
ort-12¢ | HOMESTEAD FL 33030 ovsrze | Corrion, FL 331977
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME OFFICE, CLARENCE NAME
STREET AODRESS 911 Nw 3RD ST STAEET ADDRESS
CiTy-ST-21P FLOR'DA ClTY FL 23034 Ciry-ST-2IP
THLE 3 Celete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST- 2IP
TITLE [] Detete TILE O ¢thange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-Si-2IP Ciry-51-2IP }
12. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 7
indicated on this repert or supplemental report is true and accurate and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; 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: w/t /0( 305-25| -5 (9
Batel Davtima Phone &

0041621

CR2E037 (10/00) -



