2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004726

1. Entity Name

:‘ESUS CHRIST OUTREACH MINISTRY OF DELIVERANCE, |

May 09, 2002 8:00 am}
Secretary of State

05-09-2002 90069 033 ****5] .25

Principal Place of Business Mailing Address
4338 LUBEC AVENUE 4338 LUBEC AVENUE - - - .
NORTH PORT FL 3428!- NORTH PORT FL 34297 A ,
. o
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE .
Lity & State City & State 4, FEI Number Applied For
; 65'0217160 = Not Applicable
Zi Count Zi Counltr iti
vﬂl‘p ountry i ountry 5. Certificate of Status Desired O ,ig‘;esq L;;«icghonal
M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —
= T i R . -1 . -
— e T B i i T — = e | _ : — R — —— =
HERRERA, ANNIE M S .| -StreBt Address (P.O. Box Number i5 Not AGceplabla)— > — =
y - R Bl DA
[ I N R
4338 LUBEC AVENUE — LT .
NORTH PORT FL 34287 N
. City Zip Code
. FL - e

SIGNATURE

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 Flarida.

Slgnature, typed or printsd name of registarad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FiLE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME oP [T Delete TITLE O Change T Agdiien |5
NAME HERRERA, ANNIE M NAME o i3
STReeT ancress | 4338 LUBEC AVENUE STREET ADDRESS - - § ‘
omv-51-2 | NORTH PORT FL 34287 CITY-57-2P _ b o
TIME Dv, [ Delete TITLE [ Change = (] Addition | 5
NAME GILLEY, COREY NAME .

STREET ADDRESS 143'1 16TH STREET STREET ADDRESS _1'

orv-s-zP | SARASOTA FL 34236 CITY-ST-21F oy

TITLE DST O Defete E O Change . L] Addition

NAME HERRERA, NIKEYA NAE - M

streeT ADDRESS | 810 8TH STREET WEST STREET ADCRESS o

omv-st-2P | PALMETTO FL 34221 CIy-S7-21P i

TITLE ~[TCM O Detete TILE [ Change *. [J Addilion

NAYE BELLAMY, SYLVESTER SR NAME ST

Streer aDoRESS | 2314 9TH AVE E STREET ADDRESS N

orv-sT-2P | PALMETTO FL 34221 CITY-51-2IP Mk

TILE [T pelete TITLE [ Change [ Additicn

NAME NAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE @ nelete TILE [ change [ Additicn

NAME NAME -

STREET ADORESS STREET ADDAESS

GATY-ST-ZP CITY-5T-2P

changed, or on an attachmep&with an address, with aI&?ke empowered.

SIGNATURE: _ CUAREAYR MM&?W

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRESTOR

o730 qy-4p3-95%

Date Caytima Phone ¥




