2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004726

1. Entity Name

JESUS CHRIST OUTREACH MINISTRY OF DELIVERANCE, |

FILED
ecretary of State

04-29-2000 90005 011 ****6] .25

Principal Place of Business Mailing Address
4338 LUBEC AVENUE 4338 LUBEC AVENUE
NORTH PORT FL 34287 ~ NORTH PORT FL 342873933
Suite, Apt. #, elc, Sulte, Apt. #, elc. IDO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0217160 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. -| Name

—

HERRERA, ANNIE M

Street Address (P.O. Box Number is Not Acceptable)

4338 LUBEC AVENUE
NORTH PORY FL 34287

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regstared agent and title if applicable (NOTE. Registered Agent signature reguired when reinstating) . _‘___DNE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP O] zelete TME (JChange (] Addition
NAME HERRERA, ANNIE M NAME
STREET ADDRESS | 4338 LUBEC AVENUE STREET ADDRESS
CITY-ST-2iP NORTH PORT FiL 34287 CRY-8T-2IP
TIMLE Dv O Delets TILE O change [ Addition
KAME GILLEY, COREY NAME
stheet anoress | 4481 16TH STREET - STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 . CITY-ST-2IF
TmLE DST . Chpelse- —-f e | aT T Ee s e ST em= e Ol Change [ Addition
NAME HERRERA, NIKEYA NAME
sTreet ADDRess | 640 8TH STREET WEST STREET ADDAESS
CITY-ST-21P PALMETTO FL 34221 CITY-S7-21P
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T : - [ selete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITy-$T-2IP
TmEe [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

A 2300 (4‘%-?334

changed, or on an attachmengwith &n address, with all other like gmpowered,
’.‘: Am . ’v A1 » poy A )ﬂ-.. ]
SIGNATURE: 4% FiLe B BRE -f%,M/ﬁ!o“{f?—.-:.[CQ

SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apr 29, 2000 8:00 am

CR2E037 (9/99)



