2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000002468

1. Entity Name

TfIJ-ISH[IE’ND TIME MINISTRY HOUSE OF TRUE DELIVERANCE,

Principal Place of Business

Maliing Address

2467 S LANE AVE 2467 § LANE AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90236 044 ****70.00

N

DC NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3443445 Not Applicable
e L L O T of»Stalus‘Desired-v--.-'*V¢§£‘%§ﬁ?§éﬁ°na' - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MCKIBBEN' DONC Street Address (P.O. Box Number is Not Acceptable) -~
C/0 2487 S LANE.AVE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of state
10. QFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE [M [ Deleta TITLE [ change [ Addition _5__
NAME BROOKS, GLEN E NAME 28
sTReeT aooness |3038-B JOHN HANCOCK COURT STREET ADDRESS cg
orv-st-ze  [JACKSONVILLE FL 32221 CITY-ST-ZP §
TILE U ) Detete TITLE []Change [ Addition | &5
NAME MCKIBBEN, DON C NAME '
| smreer aopress 11630 LINARES WAY ) ——  STREET ADDRESS —— . S P R
crv-st-zp - (JACKSONVILLE FL 32221 CITY-5T-212 N
TITLE D [ pelete TITLE [ Change  [] Adgition
NAME MCKIBBEN, KATRINA N NAME
sTaeer anoaess | 1630 LINARES WAY STREET ADDRESS
crv-si-zp JJACKSONVILLE FL 32221 CITY-5T-21P
THLE D O elete TITLE B [ Change [ Addition
NAME BROOKS, VERONICA M NANE
sTheer aporess [3038-B JOHN HANCOKC CT STREET ADDRESS
crv-st-zp - [JACKSONVILLE FL 32208 CITY-SI-2IP
TILE D (] Delets TITLE O thange [ Additien
NAME WRIGHT, JOYCE ELDER NAME
sTReET ADDRess (2045 JAMMES ROAD, APT 214 STREET ADDRESS
crv-st-zp [JACKSONVILLE FL 32210 CiTY-ST-2IP
TITLE D [ pelete TILE [ change [ Addition
HAME RICHARDSON, NICOLE A HAME
staeer aooress |1441 MANOTAK AVE, 1302 STREET ADDRESS
crv-st-zr  JJACKSONVILLE FL 32210 CITY-§T-2IP

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated
indicaled on this report or supplemental report
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617,
changed, or on an attachm

SIGNATURE:

in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that

ith an address, with all other like empowered.
e 7 ——R TN R

1 am an officer or director
Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"V oawe [



