2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000002218 S§p 13,2000 8:00 am
e

1. Entity Name
WORD OF DELIVERANCE OUTREACH MINISTRIES, INC. Q" cretary of State
09-13-2000 90022 033 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 1751 P.O. BOX 1751
ALACHUA FL 32616 ALAGHUA FL 32616

II I

T

2. Principal Place of Business 3. Mailing Address “"I“Ii I,I ll
| 132065 NN Po.Box 171851
S;ite. Apt #, etc,A‘Vg Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Alacin FC Algchua, BL 930S
" Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desfred o - !
j&k \ cQ A ‘\QCI’\M,Q 83»@ \ G A Q(,’_l—\ﬂq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L

- . Streat Address (P.O. Box Number is Not Acceptable} ..
CHICKS ALFREDN. ... oo .o . S o RO T T e T e

— — - -

15720 NW. 138TH TERRACE - - —
ALACHUA FL 32616

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicabla. {NOTE: Registerac Agenl signature required when reinstating) DATE
‘.
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $235.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TImE : [(Jchange [ Addition
NAME HICKS, ALFRED N NAME
STREET ADDRESS | 15720 N.W. 138TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32616 ciTy-sT-2IP
TME vD ] Delete TITE [l Change ] Addition
NAME HICKS, LINDA F HAME
STREET aDDRESS | 15720 N.W. 138TH TERRACE STREET ADDRESS .
orv-s-20 | ALACHUA FL 32616 o §1-2p
TME STD 1 Delete TIRE . [ change [T Additien
NAME BOGAN, BERNICE ) BTG
STREET ADDRESS | 1134 NE 25TH STREET STREET ADDRESS
orv-s-2p | GAINESVILLEFL 32641 SOYSSTIR ) o ez e e e SeEm e e
TE e e e e e - _ DO oewt Jgme 4 o [ Change [ Addition
NAME . NAME ’ =T o T -
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filling does not quaiify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the samae tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustee empowered 10 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 attachment wjffl an address, with ail other like empowered .
SIGNATURE: ___#ZEXNAZ ] Tc ?%x/aa Got-YA-J G 1%
- ] . oo

te Daytime Fhone #

CR2E037 (5/00)




