2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # N97000000924 o Secretary of State
1. Entity Name 03-24-2003 90138 005 ****75.00
COMMUNITY FAITH DELIVERANCE TEMPLE, INC.
Principal Place of Buginess Mailing Address
10353 SW 179TH STREET 10353 SW 1797H STREET
PERRINE FL 33157 PERRINE FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0764281 . Applied For
R s~V I e T[T TSI e et i T T Not Applicable |-
Zi Countr Zi Countr iti
P niry P uniry 5. Certificate of Status Desired 1z $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, VERNITA C Streel Address (P.O. Box Number is Not Acceptable) -
9970 NW 51ST LANE
MAMI FL 33178
City FL Zip Code )
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE : :
Slgnature, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature reguirsd when reinstating} DATE i
- . 9. Election Campaign Financing $5.00 Make Check Payable to -
FILE NOW: FEE IS $61.25 v U May Be :
) Trust Fund Contribution. Added 1o Fees Florida Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD - i | et O Delete - TITLE - wmeme oo — - [ Change [ Addition g ‘
NAME BISHOP WILLIAMS, RUFUS NAME S
sTREET anoRESS | 10353 SW 179TH STREET STREET ADDRESS 5
CITY-ST-2IP PERRINE FL 33157 CITY-8T-7iP [l
- o 3
TILE vD [ Delete TILE VD [E’Changa [J addition g
NAME YOUNG, DELOIS NAME Yo Deloi =
strReer ADDRESS | 14531 SW 296 ST. STREET ADDRESS ZZL:-n é&‘; L Apt D213
orv-si-zr | HOMESTEAD FL 33033 orv-stzp | £€° Eel - ad E !‘E C&ka 4‘; 030
ME SD O Delete TITLE []Change [ Addition
NAWE WILLIAMS, MARY NAME
sTaeer aooress | 10353 SW 179 STREET STREET ADDRESS
CITY-57-21P PERRINE FL 33157 CITY-ST-2IP
TImE D O Gelete e [JChange [ Addition
NAME HOLMES, JOHNNIE MAE NAME
STREET ADDRESS | 30510 SW 152 AVE STREET ADDRESS
crv-st-ze - HLEISURE CITYQ FL 33033 CITY-§T-21P
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP s CITY-ST-2IP
TALE - i — —[]Deietg - - TTLE -, J— ~~—LJ.Change___ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shail 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 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:



