2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # N97000004726 Apr 03,2001 8:00 am :
1. Enthy Name ecretary of State
JESUS CHRIST OUTREACH MINISTRY OF DELIVERANCE, | 04-052001 90094 033 ***%6] 25
Principal Place of Business Mailing Address
4338 LUBEC AVENUE 4338 LUBEC AVENUE
NORTH PORT FL 34207 NORTH PORT FL 34207
Sute. AplL k. efe. .. .- - <[+ ~Sulte, Apt. #, eto. -- - DO NOT WRITE INTAIS SPAGE :
City & State City & State 4. FEI Number Applied For
65—0217160 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a f‘g'gasqt'j\i?:gﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEHRERA, ANN;E M Street Address (P.O. Box Number is Not Acceptable)
4338 LUBEC AVENUE
NORTH PORT FL 34287
‘ . 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 state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature reguired when reinstating) DATE
—— s L B T L M L T T . . SR I o TS " : - T Ty T
T 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 .
TITLE DP [T Delete TIMLE "r/c,/ Vig) [ Change  @dcition ]
NAME HERRERA, ANNIE M NAME -'JYII/C-'N‘CC B"”ﬂ"’-v SR. 2
steeeT noress | 4338 LUBEC AVENUE SREETADDRESS | o /4 9@ AWehue £y §
orv-stzp | NORTH PORT FL 34287 VST | Pt medpo fi. 34221 i
me v . [ oelete TMLE ! O Crange [ Addiion | I
NAME - GILLEY, COREY NAME
streeT anoress | 1481 16TH STREET STAEET ADDRESS
CITY-5T-71P SARASOTA FL 34238 CITY-ST-ZPP
TITLE DST O Detete TITLE [ Change [ Acdition
NAME HERRERA, NIKEYA NAME
staeeT apoaess | 610 8TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
RAME - . NAME
STREET ADDRESS ~STREETABDRESS [~ = ==
CIry-51-2P CITY-ST-2IP
TINE [ oelete TILE [ Change  [7] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing
incicatect on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ttachment with an address, with all cther like empowered.
Ly Y Ferd gl VI i 7).
Mﬁ%!ﬁ%@ua&z D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, oronan a

SIGNATURE:

24

Data

Y- 423-933¢

Daytima Phone #




