2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006605

1. Entity Name

HOLY BAND OF INSPIRATION DELIVERANCE TEMPLE OF O

Secretary of State

02-28-2001 90127 014 ****g1.25

Principal Place of Business

1019 NW. 10 STREET
OCALA FL 34474

Mailing Address

1019 NW. 10 STREET
QCALA FL 34474

Ayt O0Hd

2, Principal Place of Business

3. Mailing Address

A AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am

CR2E037 (10/00}

City & State City & State 4, FEI Number Applied For
59‘3538866 Mot Applicable
Zi t Zi & i
® Country v ountry 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet ress (P.Q. Box Number is Not Acceptable
HANKS, JOKN SR S Add {P.0. Box Numbper is Not A ble)
y .
7895 S.E. 36 CT. ROAD
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Sontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 3 Delete ML [ Change  [_] Acdition
NAWE HANKS, JOHN NAME
sraceT aoDRESS | 7895 S.E. 36 CT. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TME D [ Celete TLE [J Change [ Addition
NAME HANKS, LILLIE NAME
sTReeT noDRESS | 7895 S.E. 36 CT. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CHTY-5T-2PP
e D 1 Delete TITLE [1change [ Addition
NAME COLEMAN, THELMA NAME
streeTAposess | 6540 S.E. 30 CT. STREET ADURESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
FITLE D ] pelete TITLE [ Change [ Addition
NAME LAWTON, MAE HELEN HAME
sTReeTADDRESS | 2801 NLE. 127 PLACE STREET ADDRESS
CITy-ST-2P SPARR FL 32162 CITY-5T- 7P
TILE D [ Delete TILE [ Change [ Addition
NAME SHAW, KEITH L NAME
sTReET ADDRESS | 240 N.E. 66 PLACE STREET ADDRESS
CIfY-ST-2I7 OCALA FL 24471 CITY-ST- 2P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Floridka Statutes. | further cerify that the informarion
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 empowered t0 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer!_t with an address, with all other like empowered,

SIGNATURE:

D, Mot A

— , 24)
Joha . HcmL'S AP 2-24-0| (E,:)—l—f?q‘c']

d SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #




