2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003764

1. Entity Name

GOD'S HOUSE OF DELIVERANCE, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90030 004 ****70.00

Principal Piace of Business Mailing Address
POBOX6M P O BOX 634
COLEMAN FL 33521 GOLEMAN FL 335210634

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' 59-3503599 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired = Foo Roquired

7. Name and Address of New Registered Agent

S0, 6. Mame and Address of Current Reglstered Agent
% i, g 0 Name

(e ]

INDELIGATO, ESQ JOSEPH

T ] Street’Address (PO, Box Nurmber is Not Acceptabie)

324 SHOPPING CENTER DRIVE
WILDWOOD FL 32785

City

FL Zip Code

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

SIGMNATURE
Stgnaturs, lyped or pninted name of registarad agent and title if applicable. {NOTE. Registared Agent signature required when reinstaung) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
102 — . OFFICERS AND DIHECTOI—R-'S‘ : ; A - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P W Dslete TITLE Eﬂ “\\{ B ‘_ Bq Change [ Addition
e CLARK, ALICE NAVE AU A
STREET ADDRESS | 200 JUMPER DRIVE, APT E-1 s ommess | DAAD Oranoe W,
omv-s-20 | BUSHNELL FL 33513 orstze | Q cheonnn, O DDA
TTE VP R oelate T NP . Change [ Addition
HAME YOUNG, CLIFFORD NAME Taoeles . Liows
STReeT ADDRESS | 308 QAK STREET STREET ADDRESS aq'\ﬁ Pertuns Swe.
ciry-s1-2P ) BUSHNELL FL 33513 cin-S1-2IP Colernnn , $lo., asxs2l
TILE S 7 Delste TITLE O Change ] Addition
NAME DAVIS, BETTY JEAN NAME
STREET ADDRESS | 2829 PERKINS AVENUE STREET ADDRESS
CiTY-5T-2P COLEMAN FL 33521 = e - R omeTsteae b . : o
TITLE D X Deicte TITLE D . . B0 Change  [J Addition
NAME YOUNG, MATTIE NAME Takeiewn La\es
STREET ADDFESS | 306 QAK STREET sireetaooeess | AAMD Qe Tve.
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2P M"k\“ Z3WA)
TILE D O Delete ME ) [ Change ] Addition
NAME ADKINS, GLORIA NAME
sTReet ADDRESS | 3910 ORANGE AVENUE STREET ADDRESS
CITY-$T-ZIP COLEMAN FL 33521 CITY-ST-2IP
TITLE D O Cele's TILE [J Change [ Addition
NAME WILLIAMS, BERTHA HAME
STREET ADDRESS | 268 C R 552 STREET ADDRESS
TiTY-51-2IP BUSHNELL FL 33513 CITY-S1-21P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental 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 or trustes 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 attachment with an address, with all other like empowered.

353- 4 %-0349

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/99)



