2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002460

1. Entity Name

NEW LIFE HOLY GHOST DELIVERANCE MINISTRIES, INC.

Principal Place of Business

4315 NORTHWEST 167TH STREET
MIAMI FL 33055

Mailing Address

4315 NORTHWEST 167TH STREET
MIAMI FL 33055435

ﬁ?Prin(fipél Place of Business

Suite, Apt. #, etc.

3. Malling Address

Suité4 Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90129 033 ****6] 25

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650835221 Not Applicable
i i T T e e i, - L Sy T TS - e (i
Zip R C,_Oirllgy-. - - Zip e T -"‘?’«Q@ﬂtﬁ' ST ST Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Reglstered Agent

Fee Required

7. Name and Address of New Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable

FILE NOW:

{NOTE: Ragisterac Agent signature requirad whan reinstating)

DATE

9, Election Campaign Financing

Make Check Payable to

FEE IS $61.25

Trust Fungd Coentribution.

$5.00 May Bs

Added to Fees Department of State

10. OFFICERS AND DIRECTCRS | LB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 N
TME PD [ oglats TITLE [ change [ Addition | &
NAME GOODEN, SHEENA § NAME S,
STREET ADDRESS | 4315 NORTHWEST 167TH STREET STREET ADDRESS Q
CITY-ST-2P MIAMI FL 33055 GITY-§T-7P w
TITLE vD 3 Delete TITE [ Change [T Additicn é..:)
e JONES, ROSALINE N . P
staeeTaooRess | 4315 NORTHWEST 167TH STREET = ——— e SSTREETADDAESS | ="

omy-ST-20 — 1" MIAME F[“3§_0'§5 Z. CITY-ST-7IP

TILE L) [ Datete TITLE [JChange [ Addition

NAME HARDWICK, ANGELA T NAME

STREET ADDRESS | 4315 NORTHWEST 187TH STREETY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 ) CITY-ST-2P

TME 10 O Delete TMLE [ Change [ Addition

NAME HARDWICK, ANGELA T NAME

STREET ADDRESS { 4315 NORTHWEST 187TH STREET STREET ACDRESS

CIy-51-2P ) _Mlﬁ'_'“ FL 33055 CiTY-S5T-2IP

TITLE S B [ Delete TILE O change [ Addition

NAME STRAKER, KESIZA NAME

STREET ADDRESS | 4315 NORTHWEST 187TH STREET STREET ADDRESS

CITY- ST-2P MIAMI FL 33055 CITY- T-71P .

TIiLe [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered

SIGNATURE:

changed, or on an attachrment with an

QN

U260 305

205-£359089

)




