2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003409

1. Entity Name

ANOINTED WORD DELIVERACE CENTER, INC.

Principal Place of Business

Mailing Address

109 THRD.ST N P Q BOX 3339
{MMOKALEE FL 24142 IMMOKALEE FL 34143
us us

2. Principal Place of Business 3. Mailing Address

AT AGE

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

AR

-

3

Feb 05, 2002 8:00 am °
Secretary of State

02-05-2002 90132 020 ****5] .25

4. FEI Number Applied For ™ ~

City & State City & State
65-0761600 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired | fese';esql’:?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FDRD. GHEGOHY Street 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 office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (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 Centribution. Added to Fees Depaﬂment of Slate
i

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 10 _
TMLE DP O pelete TIMLE Ol change (7] Addition 3
HANE FORD, GREGORY NAME e
sTreer nopRess | 3327 13TH ST WEST STREET ADDRESS E
orv-st-zp | LEHIGH ACRES FL 33971 CITY-ST-2IP i
TILE VT oo O oelete TILE [J change L Addition | &
NAME FORD, MARJORIE NAME

streeT anoress | 3327 13TH ST WEST STREET ADDRESS

crv-st-2p | LEHIGH.ACRES FL 33971 o CITY-ST-2P o

TITLE S h 7 Delete TITLE (O change [ Acdition
NAME THOMPSON, BARBARA NAME

sTReeT aporess | 3902 35TH ST. SW STREET ADDRESS

CITY-§7-2P LEHIGH ACRES FL 33971 CITY-ST-21P

TIILE TR ﬂDeIete TITLE [ Change [ Addition
NAME ROWLES, RUBIN . o _ NAME

sTReeT aooress | 731 18TH ST SE R STREET ADDRESS

CITY-ST-2P NAPLES FL 34117 CITY-ST-21P

TITLE D ] Delete TITLE [C] change  [J Addition
we L. TJAMES, SANDRA NAME

streer aooress | P.O. BOX 1827" ' N/A STREET ADDRESS

omv-s7-2k | IMMOKALEE FL 34143 CITY-ST-2P - -t
TITLE [ pelete TITLE Tl Crange [ Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-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 supplemental report is true and

of the cerporation or the
changed, or cn an attac|

SIGNATURE:

receiver ar trustee empowered

hment wi n address, with all Hther like empowered.
acysTunk aeouirfia

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“EIGNATURE AND TYPEDROR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

F cate

| Ji /01 441 - 5861

Daytima Fhons #

g2




