2000 UNIFORM BUSINESS REPQH'I,' (UBR) 9/13/00-90023-027-$61.25-$61.25 :
DOCUMENT # N93000001244 ‘

1. Entity Name i

SONGS OF DELIVERANCE MINISTRIES, INC. ‘ F i L E D
Principal Place of Business Maliing Address 00 sep 28 MM 10: 28
Tapa P e O TP L e SECRETARY OF STATE

TALLAHASSEE FLORIDA

e s B A D

Suite, Apt. #, etc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Apgplied For
gqu’ 3 gé&? éq Not Applicable
P e Ot B BN L. Cortificate of Status Desired =ﬂgac§%%‘}fdﬁ°“__—_-»“
8. Name and Address of Current Registered Agent _ . _ . - .. -7 _Namaeand Address of New Reglstored Agent [
Nama -
SUMMERS, EDWARD J SR | Street Address (P.O. Box Number is Not Acceptable)}
5111 BONNEDALE COURT
TAMPA Ft 33624 - .
City FL Zip nga
8. The above named entity submits this staternent lor the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida. . N
» .
SIGNATURE
Sigradure, yped of priied nome o registered agant and [itle If appECat. {NOTE: Registorad Ager! signature racusnsd when reinstaing ) DATE
FILE NOW: FEE IS $61.25 | ©. Eiection Campaign Finaneng _ $5.00 mayse | Maké Check'Payabléto ° "~
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Foes . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme O Deiets TME Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADURESS
GIT)'-ST-IIP CiTY-ST-2P .
ME Ofa O Delets mE ) Olctage [ Addition
NAME Eb o RAME nee P Gurwnvdes
sweooness | €7, 1 BagmedHE EX - s aoogess | 740 PONVEDME X~ L
Criy-sr- 2P =3 [ LT 33T
me _ [ . . DOveee fme T e CuAyy Ot (st
e | e 1t Loe rhamprieEd sy
STREET ADORESS T e e e - e [ STREET ADDRESS gl — . - G e —— = =
oTY- 12 : oY-s1-2P A, F& 3367 ¢
e O Detete nng (Tl AlfeeoA 6B, MwleEe Dowe  [Jsion
RAME NAME  —
STREET ADDRESS STREET ADDRESS 3906 CoERLY ST
CIFY-ST-2P - CITY-ST- 7P WPA A PL 3207
e O oets TME c e L . [ Change 1 Addition
NAME HAME R TG N R :-II-E!
STREET ADDRESS STREET ADDRESS £ o L R A AR PR
AEMGST BP0 Y, e gmzes CHy-51-2p
B RO T oL M0 [hoekde. s TE (3 Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

12. | heraby Certify that the information sUppliad with this flliig does not qualify for the exemption stated In Section 119.07&3)0). Florida Statutes. | turther certify that the information
indicated on this repart of supplarmnental report is true and accurate and that my signalure shall have the same lagat effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowerad to executa this report s fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmpstwith apadyress, with all other like empowered.

prssnE BEsesN)) Syuntss P 109000 (80307630419

(mry{aunmmmmwmmmmmm S~ Deytene Phone #

T i R Tt i e T i - [ W —— e

e e e ——— — [ e ———

CR2E0G7 (5/00)



