2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003409 Mar 26, 2001 8:00 am
1+ Enuly Name Secretary of State

CR2E037 (10/00)

ANOINTED WORD DELIVERACE CENTER, INC. 03.26.2001 90145 031 ****61 25
Principal Place of Business Mailing Address
109 THIRD ST N P O BOX 3539
IMMOKALEE FL 34142 IMMOKALEE FL 34143
us us
Sulte, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
650761600 Not Applicabla
Zi Count Zi t iti
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Nam ———
FORD, GREGORY Streat Address (P.O. Box Number is Not Acceptable)
3327 13TH ST WEST
LEHIGH ACRES FL 33971
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ¢r printed name of registered agent and tila if applicable. {NOTE: Registerad Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution, D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme DP O oelete TITLE Ochange [ Adcition
wve - | FORD, GREGORY NAME
sTreeT ADDRESS | 3327 13TH ST WEST STREET ADDRESS
crv-sez¢ | LEHIGH ACRES FL 33971 ciTy-s-21
TITLE vPT 3 Delete TITLE O Change  [J Addition
NAME FORD, MARJORIE NAME
STREET ADDRESS | 3327 13TH ST WEST STREET ADDRESS
CITy-ST1-2P LEHIGH ACRES FL 33971 . CIvy-S1-21P
" TmE s — © 7 Opeee TTLE - : S eer e OJ Change [ Addition
NAME THOMPSON, BARBARA NAME
sTReET AboRESs | 3902 35TH ST. SW STREET ADDAESS
orv-st2p | LEHIGH ACRES FL 33971 CITY-ST-2P
TLE TR [ Delete TITLE . Clchange  [] Addition
NAME ROWLES, RUBIN NAME
streer aporess | 731 18TH ST SE STREET ADDRESS
CITY-$T-2IP NAPLES FL 34117 CITY-S1-2IP
TITLE D [ pelete TIMLE : [Jctange [ Addition
NAME JAMES, SANDRA NAME
streeT AnoRess | PLO. BOX 1827 N/A . STREET ADDRESS
CITY-§T-21P IMMOKALEE FL 34143 LIy-ST-2IP
TITLE [ Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 recaiver or trustee empowered to_gxacyte 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 with an address, with all gfher ke éMpewered. .
SIGNATURE: rEouEER . & 580/ Gul 658833,
PED OR PRINJELRNAME OFe@NING-OFFICER OR DIRECTOR 4 T Date Daytime Phone #

w1



