2002 UNIFORM BUSINESS REPORT (UBR)

"2/

| DOCUMENT # N97000000924

1. Entity Name

COMMUNITY FAITH DELIVERANCE TEMPLE, INC.

Frincipal Place of Business

Mailing Address
153 SW IT9TH STREET 10353 SW 179TH STREET
-ARINE FL 33157 PERRINE FL 33157

]

2. Principal Place of Busingss 3. Mailing Address

[

H

il

AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

FILED
Apr 03,2002 8:00 am
ecretary of State

02-27-2002 90050 048 ****75.00

WA

DO NOT WRITE IN THIS SPACE

City & Siale ~ - TT T | vTCy & Ste YT e ==~ 4=FE| Numbar — - ) | Applied.For—e
65’076428 1 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desied (B ?B.?S Additonal
a9 Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
WILLANS, VERNTA G T T Stest Address (P.O. Box Number 15 Not Acceplable)
9970 NW 5157 LANE I
MIAMI FL 33178 - ' m—
iy FL ip [}
8. The above named enlity submits this statement for the purpoase of changlng Its registered office or registerad agent, or both, in the stata of Florida.
SIGNATURE
~ Signatune, typed o grimed nama of registared agent and tite i applicable. {NOTE: Regisiared Agent signatura raguired when reinstating) DATE
ra? . 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution, @/ Added 1o Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND YRECTORS IN 10 -
TTLE PD 1 Delete TITLE ] ey E]change ] Addiion | S
NANE WILLIAMS, RUFUS e Bishop Williams Rulus 3
STREET ADDRESS | 10353 SW 179TH STREET smeEraooress | |0 B3 Sw 99t Strect 5
erv-5-2  [PERRINE FL 33157 avstzt | Perrine, Fla, 33167 ﬁ
Tme D O] Delete TmE Ocrange  [J Adtion | G -
NAME YOL!NGO-DE-OISHWT_-—-—— ———r L IR kg . iy «NAME . . _ 1. —— - - =
STREETADORESS | 14531 SW 208 ST. STAEET AUDRESS
CITY-51-1P HOMESTEAD FL 32033 CITY-ST- 24P
LE SD [ detete e () Change  [] Addition
wve  IWILLIAMS, MARY. R 7 P —— o
STheEF A00RESS (10353 SW 179 STREET . . - | STREET AODRESS
Ciry-sT-21P PERRINE FL 33157 CITy-§T-2IP
TLE L1 (6 Delete mE T D a1 Additon
NAME OFFICE, CLARENCE : NAME Holmes Sohnnic Mae
STREET ADDRESS |11 NW 3RD ST. STREET ADDRESS 0510 SW i S, FH/C»
G52 |FLORIDA CITY FL 33034 orv-st-2¢ oure Civd, Flo.. 33033
TmE O Delete e ! [Tchenge [ Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P l CITY-ST-2¢P
Tme [ Delets [ nine [ Change [ Aadition
NAME KAME
STAEET ADDRESS STREET ADDRESS
Cry.st-2Ip . CiTy-§T-2P
12. 1 hareby cerdify that the information supplied with this filing does not qualify for the axempticn staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accuale and Ihat my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or lhe recelver or trustee empowered to execute 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 atlachment with an address, with all other like smpowered.
SIGNATURE: __ SIGNATURE REQUIRED s05- 2575664
l BIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




