2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90267 016 ****70.00

DOCUMENT # N97000006853

1. Entity Name

DELIVERANCE LIGHTHOUSE MINISTRIES, INC.

Principal Place of Business Mailing Address
10701 S.W. 216TH STREET
SUITE 5

MIAMI FL 33170

P.O. BOX 16013
MIAMI FL 33116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

A

DO NOT WRITE IN THIS SFACE

_ City & State _ City & State ) 4. FEI Number Applied For
e e < e ettt T 650799924 - C |7 [Not Applicable
Zi Count Zi Count iti
© ounty ® Ry 5. Certiicate of Status Desied $8.75 Addtional
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BURGESS, MARIE
11405 S.W. 147 STREET
MIAMI FL 33176

City

Zip Code

FL

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

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titte if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

— 9.._Election Qampaig@ancing
Trust Fund Contribution. ™

_ _$_5.00 May Be
Addad to Feas

Make Check iPayable to

Department of State—< ~—-|

12. | hereby certily that the infermation supplied with this filing does not quality for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

WIS HAT LB A IRSED

cuvecd ~105-233- 0884

?.’ %laa? o .- FOS-II2- P4

SIGNATURE AND TYPED OF PRINTED NAME OF SIANING OFFICER BR DIRECTOR

NMata Davima Phrone #

:

=4 —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 10 . T.'
L P [] Detete TITLE [ change £ Addition §
NAME BEMBRY, WILLIE F NAME ‘:’-: ;
STREET ADDRESS | 12510 S.W. 184 STREET STREET ADDRESS Qi
CITY-ST-ZIP MM' FI. 33177 CITY-ST-ZIP ﬁ :
TITLE v O veleste TITLE [JChange [ Addition & i
NAME BRINSON, CATHERINE _ MAME _ ) . By
* STRECTADORESS | 12475 S.W. 187 STREET ~ = - =77 7 =7 "STREETADDRESS™|™ =™ TR - I el
GITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
THLE [ O Delete TITLE [JChange [ Addition .
NAME BEMBRY, SONIA NAME :
STREET ADDRESS | 12510 S.W. 184 STREET STREET ADDRESS i
CITY-$T-2IP MIAMI FL 33177 Ciry-s1-2IP
TITLE T 3 Delete TMME [J change [ Addition i
Mae BURGESS, MARIE e ;
STREETADDRESS | 11405 S.W. 147 STREET STREET ADBRESS ;
CITY-ST-2P MIAMI FL 33176 . CITY-ST-21#
THLE D [ Defete TITLE [J change  [C] Addition
NAME JACKSON, ANNIE N i
STREET ADDRESS | 10148 CIRCLE PLAZA WEST STREET ADDRESS |
CITY-ST-ZIP MIAMI EL 33157 GITY-ST-7IP i
TILE D [ Delate TNLE [J change [ Acdition
NAME BRUGESS, EDWARD NAME ;
STREET ADDRESS | 11405 S.W. 147 STREET STREET ADDRESS f
CITY-ST-2P FL 33176 CITY-$T-2IF :



