20,0 NIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # NG9000004189

1. Entity Nama

LIVING HOPE CHURCH OF DELIVERANCE, INC.

Rl 5

>

FILED
May 24, 2000 8:00 am
Secretary of State

04-13-2000 90040 045 ****70.00

Principal Place of Business

1400 CENTRAL AVE.
SARASCOTA FL 34234

Mailing Address

1400 CENTRAL AVE.
SARASOTA FL 34235-2528

2. Principal Place of Business

3. Mailing Address

Fl

Suite, Apl. #, sic. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- f ;2,. Mot Applicable
Zp Country Zip Country . ; $B.75 Aggitional
R 1 ' | 8. Certificate of Status Desired fg/ Fes. Roquirad -
6. Namg and Address of Current Reglstered Agaerd 7. Name and Address of New Registered Agant
Name - e
Ro’cu néo rus, (':r\ ”::_ﬁl";
Street Address (P.0O. Box NumbBer is Not Acceptable T
ROBINSON, GILBERT < bhnrD e
1442 18TH ST. nda 234
SARASOTA FL 34234 City ) [l FL Zip 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 Fiorida.
SKZNATURE
Slghauie, yped of prinkec name ¢f ivgiieted sgent and (e i aephcable. {NOTE. Registored Agent signature regquired when minstatiog) QATE
FILE NOW: B. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adkied 10 Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE O vakete TIME Quevseey’ . [ change [ Adaition } &
o,
e we %G1 ibert Robinsen 2
STREET ADDRESS STREET ADDRESS | P/ 43 Grre e s bora. Lane 2
CITY-5T-2IP CHTY-ST-21P .-Sara S0 "i"ﬂ-—, Fl ' 3ya 3 av J ﬁ
e [ Detete me > [fastod . . - " [chnge [l Addition |
HAME HAME H D“ Ru. b1 ﬁbbuﬂsﬁﬂ L .
smeeranopess [ o - STREET ADDRESS |11 443 _r@“‘ ees )5591’_0 ane. o -
CIFY-ST-2P vt | Sarasttoa ¥/, 3423 4!
TInE [ Detete TILE vEOSUCE, e (O thange [ Audition
NAME w7 #| Dessie. M. ehevsir
STREET AQDRESS s ooy | 1SS 15 g
CITY-5T-2P sesrze |Sowasota, FL 3423y
TILE 3 Delete TME LS e N [ change [ Additlon
HAME e £ Brevra W ALRMNS
STREET ADDRESS STREETADDRESS [ (55,23 U,?ﬁ-'ﬁ e
oITY-ST-2P avsre Sagwseia , Fi- 34232 )
THILE O beete TE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-27iP CiTY-ST-2P
TITLE 3 celsts TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P < ¢iy-st-2p

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3]0). Florida Statutes, | further certify that the Information
indicatod on this report or supplemental raport is true and accurate and that my signaturé shall hava the same legal effec! as If made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustea empowerad to execute this report as required by Chapter 617, Fiorida Statutes: and that my namae appears in Block 10 or Block 11 i
changed, or on‘ﬁm attachment with an address, with alt other like smpowered.
o,

SIGNATURE: ___SIGNATURE REQUIRED w2/

AT AHDTYPED O PRUNTED NANME CF SIONHG OFFICER CR DIRECTOR

L




