2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # N99000001665 Jun 05, 2000 8:00 am

1. Entity Name

COUNT IT ALL JOY CHURCH OF DELIVERANCE, INC. Secretary of State

06-05-2000 90003 022 ****6] 25

Principal Place of Business Mailing Address
122 N. MAIN AVE. 122 N. MAIN AVE,
CLEARWATER FI. 33764 CLEARWATER FL 337€5-3222

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ll

Ci"cy & S‘tate - City & Slate 4. FEI Number Applied For
- Sq - 357/55—‘—5—7 Not Applicable

2 Country ap ‘ Country 5. Certificate of Status Desired O fg';ilﬁfeﬂﬁonal
.z -=~ == -- -~ G. Name and Address of Current Registered Agent Sl - -« ...7. .Name and Address of New Registered Agent
Name
Street Add P.0. Box NMurnber is Not A tabl

BENNETT. CHR'STOPHER ree ress { 0x Num is Not Acceptable;

200 LAKE STARCREST DR., APT. 175

CLEARWATER FL 33764 = S5 Cod

ity FL ip 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 _
thx a0 Tl Signature, typed or printed name of registarsd agent and title if applicabie. _ . INOTE. Registered Agent signature requirgd whan reinstating) DATE
i I - : -
FILE NOQW: 9. Election Campaign Financing $5.00 way e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10.-- -‘-" R fh k + ¢+ QFFICERS AND.DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1 sTE €@ [ Delete TITLE TrusTEC - Chonir persodd — D ygeck O changs fidiior
NAME Roxmﬁ/bt &uﬂ‘i . NAME . - Rose Gg;wtéu,
STREET ADDRESS STREET ADDRESS | J Ag) And
CITY-§T-71P CITY-S7-21P 'lé[w Et 33769 .
TILE [ Delete TITLE Trgstee — — Vit Derech ] Change ‘Eﬁdmtiun
NAME NAME PatticA Dees
STREFTADDRESS | ) STREET ADDRESS A M mosn) A
Temy-stmr |0 T T - . - - GCITY-§7-2IP ==~ 'Juf’“”‘"mr - 3'370?’_‘— T B 3
TITLE 7 Delete TITLE Ohyliss - Fari (4'1 - TrusT6t [ Change md'\liun
NAME NAME
A Al

STREET ADCRESS STREET ADDRESS A Y Mu
CITY-ST-2P avseze | MfpaRwpTER £ 3370'/
TITLE O pelete TITLE ’ﬁza) 7%9— 74 lL_S [ Change ,mddiﬂon
NAME NAME ARG 4
STREET ADDRESS STREET ADDRESS 4 g? N Maad Aves
CITY-ST-7P CITY-5T-2IP Zr'w oA 33K
TinE [ Delete Tm.e Pas TDQ, Ck(LS‘('le/ L -ferned” O change yAddi:ion
NAME NAME —_— IJ Ao
STREET ADDRESS STREETADDRESS | [ H Ma s
OITY-ST-2P Y- §T-2P ijwk.k/ {1
TILE . ] [ pelete TITLE 3 /\ ¢row & llt NS - m Sflfé 3 change FI Addition
NAME : . NAME r :
STREET ADDRESS ' smeeTanoress |foD- 1 BAAAR At
CITY-T-2P avsie  |Clagannfey  F1 33K

12, | hereby certify that the infoermfition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'iurther certify that the information
indicated on this report or sypiglemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporatlon or the reckibr or trustee his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at ahi kith,a \

SIGNATURE: _ " _ ' TZie U

& OFFICER OR DIRECTOR Date Daytime Phong #

¥
i

CR2E037 (9/99



