2001 UNIFORM BUSINESS REPORT (UBR) _/ Sgp 12,1:53(1)31%:00 -
e

DOCUMENT # N97000006223 M cretary of State

- Eriyane 09-12-2001 90106 035 ****61.25
JESUS CHRIST WORD OF DELIVERANCE MINISTRY, INC.

Principal Place of Business Mailing Address
5211 TIMUQUANA 1591 LANE AVE APT 15F
SUITE 3 JACKSONVILLE FL 32210

JACKSONVILLE FL 32210

2. Frincipal Piace of Busiress 3. Mailing Address ' HII’)’II I’”I
1§” TmUQCD'VcL gﬂfﬂ—(vﬂ—j‘ Kbov e

WS

i

Suite, Apt #, elc. Suite, ﬁigt. # elc. | DO NOT WRITE IN THIS SPACE
’«-3__-._._._,~ e S e — e e . e ) .
Stale A 5 ) / City & State a. FEI Number 348 K Applied For
ﬁ& or/ ¢ a 59. 7578 Not Applicable

Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

%2240

6. Name and Address of Current Registered Agent /] 7. Name and Address of New Rpgistared Agent

. e lcr@w /%é
HENRY, GREGORY Sty fwngmber %c_ofptgle) ML /S"' /C

4721 SAN JUAN AVE.
JACKSONVILLE FL 32210

N S0 (< S0 AT/ € FL | “Y%% .2

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 ﬁ@n v OA 7[-7\/\1/}’1/1’)./ q — PG~ 0 L

Slgnamre ryped or pr:n:e/nama of regls ;1 d title if apphcabI?/) (NOTE: Registered Agent signature requirad when reinstating) DATE
i i ~FILE-NOW:=FEE-18:$6 126 ~=wmee 9. Election Campaign Financing . . $5,00.may.8e. |-~ ;Make Check Payableto _
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O " Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D ) 1 Detete NLE ' [ Change [ Addition
NAME MACKEY, CHAVIN NAME
streer noress | 6133 IRISH COURT STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32205 CITY-ST-2P
Tl T ‘ R peete TLE O Change [ Addition
NAME GREENE, ALETHIA NAME -
streer ADoRess | 1646 W 45TH ST, APT 149 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP
TMLE D ﬂnege(e s [JChange [ Acdition
NAME WASHINGTON, ALLEN NAME
streer ApoRess | 1591 LAKE AVE S #149 STREET ADDRESS
CiTY-57-2P JACKSONVILLE FL 32210 GiTY-ST-2IP
TLE T (O Dalate e Clchange [ Addition
A owme | ALLEN, ROSA NAME

— e ——ee e e

STREETABDREBS T - = o= o o oo L -
CITY-ST-2IF

smeer aooress | 1041 PIERCE ST,
cmy-st-z | JACKSONVILLE FL 32209

e —————

TITLE D [ Delete TTLE _ [Jchange  [1 Addition
NAME ROSE, COREY NAME :

streeT ADDAESS | 1591 LANE APT 18-H STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P .

TITLE [ Defate TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgfiver or trustee empowered to execujf]thi report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgAt with an address, with all other likg/ elrpowered.
T =90/ gut-7p-2323

SIGNATUR

CR2E037 (5/01)



