2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N98000003536

1. Entity Name

DIVINE HOPE DELIVERANCE TABERNANGLE INC.

.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90006 046 ****61 .25

3t

Principa! Place of Business

au—m— 2>
LAKE WALES FL 338593385 -
us

Wn Mailing Address
b [ P.0O. BOX 3385

LAKE WALES FL 33859-3385

2, ?rmcmal Pla of Business
N3 L RVE

VU B 2285

LN

Suite, Apt #, otc. " Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

59 -35/-9.
4. FE! Number Applied For

~C't1y,& Eewalaﬁ-» - Fla—

f—cbﬁ SWM@S”FJ@W

m— — "'—"—NOThAPPLICABLE = 1" "INot Applicable -

W
puntry,

Brge

28 37

Coumry

5, Certificate of Status Desired

@/$3 75 Additional
Fe

g Required

6 Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HOLLIMAN, LINDA odeva, O r
W'BO ‘
#o—=r “MT\ Pl

33890

BETYINEG HIE DEITVERANCE, Taber Tac)

P P2

Street Address (PO Box N

bexr ‘s Not Acceptable)

43 10 T G

YLaKe. Lo

1)

FL

s, S8, 3338

8, Theebova named entity submits this statement for the purpcse of changing its regist@fed office or reglstered agent, or both, in the sza\fa of Florida.

v

SIGNATURE

(S h’f ; mdovJL[DM meh

Apnature, lypad or printed nams of nglSlBl&d agent and lite if applmabla )

(NOTE Registerad Agent signature required whan reinstating)

4-10-C0

FILE NOW: FEE 1S $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution. O

Make Check Payable to

$5.00 May Be
Depariment of State

Added to Fees

l":q FORST 00!

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TITLE D Change [ Addition
NAME HOLLIMAN, STEVE NAME "
srreer aporess | PO BOX 3385 _ STREET ADGRESS |
GITY-ST-2IP LAKE WALES FL 33859 CITY-ST-21P _
T E ete TLE v 2 ﬁ,-l- CC‘T(\@' [ ‘-7“"3 'eﬁ Chaﬁge Wmm
NAME SHEPPARD, SHELBY m NAME B E ins JL _,8& |

~ STREET AvORESs™ | 146 LAKE CACAQLSA™ "~ ——= = =" - = s STREET ADDRESS «5' 03 S"' e, ‘““n ?T -
orv-size | FROSTPROOF FL 33843 ov-size | {. AKE LQHL@,& Ela.'338 53 ]
TLE D Delet me " IERGO NIFITLA O cnange Gition
NAME SHEFFIELD, DAVID = N WL Lt;r. Ju ¥
street AooRess | 146 LAKE COCAQLSA STREET AUDRESS Da U) ' O-b[ r\%PfP'l' n
orv-st-ze | FROSTPROOF FL 33843 CTY-ST-2P "RKE \N Bu:,s _FL
TITLE ™ ﬁﬁeiete TITLE vV O.fﬂg?/ i S L__] Change Adition
NAME SHEFFIELD, CAROLYN NAME VOola ~dars VOU ng 5!‘ .
staeet anoress | PO BOX 1163 STAEET ADDRESS 03 W ?
CITY-87-ZiP LAKE WALES FL 33853 CITY-ST-2IP
TE 1 I Detete mE [ Change ] Addition
NAME SWEET, NATHANIEL NAME
sTREET ADORESS | 4854 CYNTHIA ST STREET ADDRESS -
orv-st-zr | BARTOW FL 33830 CITY-5T-7P . . -
TILE M Delat TINLE m 3_0 rwr [ change  [¥Addition
NAME SWEET, ALESTA g’ NAME Q, OJrOl' n MJ‘F‘P@ ‘d .
streer a0DRESS | 4854 CYNTHIA ST STREET ADDRESS P %
or-stze | BARTOW FL 33830 CITY-5T-2P Mtﬁ Clo

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 11.‘.{ 07(3)1), Florida S%alules ) further certify that the information
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an ajja ere

SIGNATURE:

ent with an address,With all other like emp

B3-S

4-10-00

Daytime Phone #




