2000 UNIFORM BUSINlESS REPORT (UBR) FILED L

DOCUMENT # N98000002859 May 13, 2000 8:00 am
1. Entity Nama S y t’ f Si: t a
INCY AND COMMUNITY DELIVERANCE CHURCH OF GQD | )
QU N . 05-13-2000 90042 044 ****g] 25
Principal Place of Business Mailing Address
515 SOUTH ROBERTS STREET P.O. BOX 991
QUINC?! FL 32358 - - - CUINCY FL 323530391
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country . . $8'75 Additional
. 5. Gertificaie of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Address {P.0. Box Number is Not Acceptable)
GREEN, WILLIE C ‘ i
515 S. ROBERTS STREET
QUINC 51
YR 32 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
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registarad Agent signature requirad when remnstatng) DATE
- B - T S e e R R e e e e e
FILE NOW: 8. Efection 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 i 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change [ Addition | -
NAME GREEN; WILLIE C ELDER NAME :
STREET ADDRESS | 515 SOUTH ROBERTS STREET STREET ADDRESS e
CITY-ST-2IP QUINCY FL 32351 CITY-§T-2IP ; i
TLE D [ pelete TITLE M Change  [J Addition o
NAME GREEN, CHRISTINA NAME
STREET ADDRESS |RT. 7 BOX 1659 STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-ZIP
TITLE §TD [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, PATRICIA NAME
STREETAODRESS | RT. 7 BOX 3937 STREET ADDRESS
CITY-8T-2IP QUINCY FL 32351 CITY-ST-2IP
TITLE VPD O elete TITE [ Change  [] Aotiticn
NAME GREEN, JOSEPH NAME
STREET ADDRESS RTE 1 BOX 23“ STREET ADDRESS
CITY-57-2IP HAVANA FL 32333 CITY-ST-2IP
TILE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy siep | e - o= - - -J-cimy-sr-2Ip — st s T . B =ht U
TIMLE ] O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP 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)(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 trustse empowerad to exgcute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂactjy an address, with sl othegfikeggempowered.
1‘}%@/ {52 . /
SIGNATURE: _{ AR I, 22 25/ oon  gE0427-5907

¥ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR / L Date Daytime Phone #




