2002 UNIFORM BUSINESS REPORT (UBR)

[
DOCUMENT # N97000003764 AND
1. Entity Nams FiLE
GOD'S HOUSE OF DELIVERANCE, INC. e
02 MAR -l AH 1L
. Principal Place ?f Bgsiness ~ o Mailip_g_AdElriss‘r e S '_—:"""‘:“T ’—_—,E—' -
P O BOK 634 _ P O BOX 634 SECR&E\%%%EQIF&%%A
COLEMAN FL 33521 COLEMAN FL 33521 TALLAHASOEE,
F . RN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y % Applied For
59-35035 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m gg'gesqlﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INDELICATO, ESQ JOSEPH street Address (P.0. Box Number is Not Acceptable)
324 SHOPPING CENTER DRIVE
WILDWOOD FL 32785

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 -
Signature, typed or primad name of regisiered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
& . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fi’és ° Department of State

10. -": OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE p O Delete TITLE D . , [ change [ Addition
NAE MARTIN, CYNTHIA D NAvE CHRRLE B REre
STREET ADDRESS | 2990 ORANGE AVENUE stheeT aooress | AT Bwwe X,
oS 7P | COLEMAN FL 33521 emv-st-ze [ oleroed, &g, 335Q)
TITLE VP [ Delete TITLE [Jchange 38 Addition
NAME DAVIS, CHARLES € : HAME — — -y~
STREET ADORESS | 2918 PERKINS AVENUE : STREET ACDRESS S0 l:l‘."_:._ n44522— o =
orv-s1f | COLEMAN FL 33521 || ov-st-ze ~03/108/ DE‘“—DIL-:U:.]S—'—‘_E‘I&
TITLE S {1 Delete TILE i e 'Chenge dditian
NANE DAVIS, BETTY JEAN AME
STREET ADBRESS | 9890 PERKINS AVENUE - : | STREET ADDRESS
CITY- ST-ZiP COLEMAN FL 33521 | ciy-s1-zIP
TITLE D ] petete TITLE [ change [ Addition
HAME LITTLES, PATRICIA | nawe
STREET ADDRESS | 1910 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP COLEMAN FL 33521 CITY-8T-2IP
e T (1 ozlete | e [Jchange  [J Additien
NAME MARSH, ANGELA NAME
STREET ADDRESS | 1505 WARMSPRING AVE . STREET ADDRESS
CITY-ST-2IP COLEMEN E 33521 CITY-ST-2IP
TITLE MD ] Celete { Tine ' {JChange [ Addition
NAME ADKINS, GLORIA | NAME
STREET ADORESS | 3910 ORANGE AVE | ST ADDRESS
orv-si-2f | cOLEMAN FL 33521 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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.

~

SIGNATURE: SOBURAN SN QUGE 0 PARGNS  AtaD-D  353:14%-0849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{ OFFICER CR DIRECTOR Date Daytime Phone ¥

00TENT

CR2E037 (9/01)



