2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006605

1. Entity Name

HOLY BAND OF INSPIRATION DELIVERANCE TEMPLE OF O

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90167 039 ****70.00

Principal Place of Business

1019 NW. 10 STREET
OCALA FL 34474

Malling Address

1019 N.W. 10 STREET
OCALA FL 34475-5440

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-3538866 Not Applicable
- - "
Zip . Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditionat
. . . _ . C. - _ Fee Required __, . _|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HANKS, JOHN SR. ddress { ptebie)
7895 S.E. 36 CT. ROAD
OCALA FL 34471 : ,
City FL Zip Code
8. The above named entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUHE :rvlﬂr\ "‘lﬂ ) ks - P?’,C-S(&m{— M"‘ 7W »g\ ’ A Y -2

Slgnature typed or printed name of registered agent and title if apphcab\e

’ {NOTE: Ragisterad Agent signature ﬂred when rainstaling)

FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
L FEE IS $61.;}25, E L .gTrust Ft.ms 9°’J_‘"E’“’:‘j” Added to Fees Department of State
10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE 3} T (2] Delete TILE [J¢Change [ Addition
NAME HANKS, JOHN A ' NAME
STREET ACDRESS | 7895 S.E. 36 CT. STREET ADDRESS
CTY-ST-2P | OCALA FL 34471 CITY-ST-ZIP
TITLE D . ] Delete TILE [Jchange [ Addition
HAME HANKS, LILLIE NAME
< STREETA00RESS. | 7805 S.E. 38 CTovmree v - oo - = oo s e CSTREETADDRESS.| = o e o oo s o= mmm o e o e & o
om-sT-20 | OCALA FL 34471 CITY-§T-2IP
THLE D 1 Delets TILE [ Change  [J Addition
NAME COLEMAN, THELMA ' NAME
STREET ADDRESS ) 6540 S.E. 30 CT. STREET ADDRESS
omY-sT-2P | OCALA FL 34480 CITY-§T-2IP
TIMLE D [ Detete TITLE (1 change [ Addition
o NAME LAWTON, MAE HELEN o NAME
+ STREET ADDRESS | 2801 N.E. 127 PLACE STREET ADDRESS
cTY-sT-ZF | SPARR FL 32192 CITY -§T-21P
TLE D [ Gelete TITLE [ Change [ Addition
NAME SHAW, KEITH L NAME
STREET ADORESS | 240 N.E. 66 PLACE STREET ADDRESS
arv-sT-2P | OCALA FL 34471 . CITY-ST-2P
TITLE ] - [ oelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2P

12. | hereby cerlify 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
indiczted on this report or supplemental report is trug 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 ihe 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

shoatink REGUIRGEA~ Mernke &,

L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #IREC‘I‘OR

[ ~2Y — 2000 L33-36]

Cate Daytme Phone #

CR2E037 (9/99)



