2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002218

1. Entity Name

WORD OF DELIVERANCE OUTREACH MINISTRIES, INC. '

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90012 044 ****70.00

Principal Place of Business

13205 NW 157 AVE
ALACHUA FL 32616

Mailing Address

P.0. BOX 1751
ALACHUA FL 32615

0065273

2. Principal Place of Business

3. Mailing Address

B ER

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THS SPACE

.

Applied For

City & State City & State 4, FE| Number
59’3440375 Not Applicable
o Country 2ip Country 5. Certficate of Statué Desired ~ []  $8+7D Additional
- Feo Required
s 6. Name and Address of Current Registered Agent -~ _ .. 7. Name and Address of New Reglstered Agent- -
. Name o ‘
Pt
HICKS' ALFRED N Street Address (P.0. Box Number is Not Acceptabla)
] . N
15720 N.W. 138TH TERRACE
ALACHUA FL 32618 Lt
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicable.

{NOTE: Registarad Agent signaturs requirad when reinstating)

DATE

FIiLE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD 1 Delete F TITLE [Jchange [ Addition
NAME HICKS, ALFRED N ' NAME
sTeeT ADDRESS | 15720 N.W. 138TH TERRACE STREET ADDRESS
oITY-5T- 2P ALACHUA FL 32616 CITY-57-20P -
TITLE VD O Delete TME [ change [ Addtion
NAME RICKS, LINDA F NAME
sTReeTADDRESS | 15720 N.W. 138TH TERRACE STREET ADDRESS
o[- 8Tr-s-7¢ | ALACHUA FL 32616 . e -, R CITY-ST-ZP — R e _
e sSTD O Delete TIME [ Changs ] Acdition
NAME BOGAN, BERNICE NAME .
STREETADDRESS | 1134 NE 25TH STREET STREET ADDRESS -y
CITY-5T- 2P GAINESVILLE FL 32641 CITY-ST-2
TITLE [ Delete TITLE Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CTY-S5T-2P
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME !
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP 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
indicated on this report or supplementa! 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 of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNATURE:

or on an attachmen

ith an address, with ali other like empowered. .
A bl I REANELLADED

5 jo /o / gm—??az-u&s“_'

CR2E037 (5/01)



