2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16F§%(%D800 am
/. D ) .

DOCUMENT # N97000002218 cretary of State

1. Entity Name
WORD OF DELIVERANCE OUTREACH MINISTRIES, INC. / 09-16-2002 0102 020 770,00

Principal Place of Business Mailing Address
13205 NW 157 AVE P.O. BOX 1751 T Ywvuuy
ALACHUA FL 32616 ALACHUA FL 32616
Po g D97
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Al oels tda ‘F L 58-3440375 Not Applicable
Zip Country Zp Country " , $8.75 Additional
3 a (a \ (D ﬁ\ ﬁ(—lﬂ O 5. Certificate of Status Cesired Iﬂ/ Fee Regquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
¥ Name
- HICKEE:EFR!;D N' f“ ‘ - T T |TstreetAddress {P.0”Box Numiber is NotAGceptable) T T
15720'R.W. 138TH TERRACE
ALACHUA FL 32618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjgtered agent.

SIGNATURE A
Signature, typed o, ﬁ bd name of registared agent and titte if applicable (NGTE: Registered Agant signalure required when reinsiating) DATE
© Aftet Séptember 13,2002, =~ - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* min. will be $236.25. . Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [ Dekete TITLE [JChange [ Addition
NAME HICKS, ALFRED N NAME
STREET ADORESS | 15720 N.W. 138TH TERRACE STREET ADCRESS
GITY-ST-2IP ALACHUA FL 32616 | cirv-sr-zp
TMLE vD O Delste TITLE [ change [ Acdition
NAME HICKS, LINDA F NAME -
STREET ADDRESS | 15720 N.W. 138TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32616 CITY-ST-2IP
| e STD =1 Detete “R-nne [Jthange [ "Adcttion
NAME BOGAN, BERNICE , NAME
STREETADDRESS | 1134 NE 25TH STREET STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32641 cv-sT-2P
TILE 7 pelete THALE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ne [ oelete TILE Ochange [ Addltion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is trug 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 receiveg 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 attachmenigfith anaddrass, with all other like empowered. - /

SIGNATURE:

CR2E037 (4/02)




