'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000376

1. Entity Name v

GOD'S HOUSE OF DELIVERANCE, INCY -

Mailing Address

P O BOX 634
COLEMAN FL 33521

Principal Flace of Business

P O BOX 634
COLEMAN FL 33521

2. Principal Place of Business 3. Mailing Address

AN

»

FILED :
Apr 05, 2001 8:00 am =
ecretary of State

04-05-2001 90036 017 ****70.00

M

R

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
e _ _ 59-3503599 Not Applicable
Zip Country Zip |7 “Country™T " 5 o e $8.75 Additional —
5. Certificate of Status Desired [+ Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. INDEUCATO, ESQ JOSEPH Street Address (P.O. Box Number is Not Acceptabile)
. 324 SHOPPING CENTER DRIVE
WILDWOOD FL 32785
City FL Zip Cede
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P O Delete TITLE D . , [JChange [ Addilon | S
NAME MARTIN, CYNTHIA D HAME QRRR\E 30 N\ES,}QJ‘L ' 2
sTReeT apoRess ( 2910 ORANGE AVENUE STREETATDRESS: | vy D Wwe 2
orv-si2e__ | COLEMANEL33S21. .. .~ . . .___ Jowstze olemamn ¥, 2389 | @
TILE VP ' O Delete TLE ) N O Crawe  [Eadditon | &~
NAvE DAVIS, CHARLES E NAVE Lenn DArron \
STREET ADCRESS | 2918 PERKINS AVENUE STREET ADORESS 1\5R0 wmw\s}nﬂ\ Ve,
om-s1-2P | COLEMAN FL 33521 an-szP | Covesiig, Vo DHRFA |
TITLE 3 [ oelete TITLE By [ Change  [&3-Addition
NAME DAVIS, BETTY JEAN NAME Angelo, Mavsh 1
STREET ADDRESS | 2829 PERKINS AVENUE STREET ADDRESS | VAR \;JN(OG\SQT \t\,o\ (\vg,.
Cy-S1-2p COLEMAN FL 33521 OITY-ST-21P C)b\?_ﬂ\i\m‘\"\‘ RGP
e D D) Oelere E m . .. . B Change [ Adcition
NAME LITTLES, PATRICIA NAME Glorin Wins
STAEET ADORESS | 1910 ORANGE AVENUE STREETADDRESS | QLD DrAngE Qwe .
CITY-S1-2IP COLEMAN FL 33521 CITY-ST-2IP Colemnm §\ 33730
TME D P.Dalete TIMLE % ] [ change [ Addition
NAE ADKINS, GLORIA HAME Ulin Tewn Davis
STREET ADDRESS | 3910 ORANGE AVENUE STREET ADDRESS [AMD Orange We
Tom-st-2f | COLEMAN FL 33521 or-st2p [ Coleonan, ¥, 3384]
e D 50 Delete e D . . [ change (3 Acdition
e WILLIAMS, BERTHA e David . Nk
STREETADDRESS | 268 C R 552 STREET ADDRESS aq D Dentd M
“rsTar | BUSHNELL FL 33513 oStz [Ople AN .&E 3353
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘('}7(3)(0. Flarida Statutes. ! further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or_director_o|——
of the corporation or the receiver or trusiee empowered to execule this report as.raquired by.Chapter 6177 Fiorida Stakses: and that niy nanappears in Biock 10 or Block 11 if
changed, or onanattachment with an“address, witfi all Dtfier like empowered.
. ]
AR ’N&&)\f«w 2 - - -4 R - p2UL
sIGNATURE: OLSEIOATERIR KFQUIRED A- -0 35)-14%- D349
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ~ Daytime Phone # y




