2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004189 May 11, 2001 8:00 am
T Ertyiane Secretary of State

LIVING HOPE CHURCH OF DELIVERANCE, INC. 05-11-2001 90006 023 ****70.00
Principal Place of Business Mailing Address
1400 GENTRAL AVE, 1400 CENTRAL AVE.
SARASOTA FL 34234 SARASOTA FL 34234

Li\lmﬂ Hcoe_ CLurck :.E- D&\lwerame W Vipt Cen'}’rair e, H"”"l ||I |I”

> PFHC‘pa Place offbusiness T 3 Maling Address il | Im "m "H " ‘ “ “l Il H“i |I”| 'IH ]|||
LE Vung opa dnwmf-. 4 Deliverance IIREY C,e,n)c cal, a\l(’- ‘
Suitdd Apt. ¥, etc. ’ NG, Suite, Apt. £, ete. DO NOT WRITE IN THIS SPACE
Gity & State ) _ . City & State ‘ _ 4. FEIl Number Applied For
rasc ‘i’ﬂ\- 3 1: I'D‘fi‘ A. O Daca 50(*- ~, ¥ i (LiL 650931132 Not Applicable
Zip ’ Country _Zip ’ ~ Counlry , . $8.75 additional
3 "i 23 4 6 QFDLSO‘\T‘LL 34 23 ’. S N "51.3—6{"4* 5. Certificate of Status Desired lﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, GILBERT /P O\O NSO ;d/ G : \Ee_‘,ek— Street Address (P.O. Box Number is Not Acceptable)
1140 GREENSBOROIN | ] 1y _ 33+ FA o 3
SARASOTA FL 34234 S ordasote-; Fl. 34234
City 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 Florida,

Slgnature. typed or printed name of registered agent and title if applicable {NOTE: He‘giystered Agenl signature required when reinstating)

D 'O s p i , Ve P . . . N ! . L& '
SGNATURE (T2 /4 2= ST 2 s FIS 2 e g P otonsirin G?ﬂ i lbd\ A0 I

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DO [ Delet TITLE Do . I A [ Change  [J-fdition g

NAE ROBINSON, GILBERT - NAME Rolinsen, f ‘gf“‘ ¥ S

STREETABDRESS | 1143 GREENSBORO LN STREET ADDRESS "A—’ft”f’ > i’,c“ i 31{ 23§ E

CITY-S1-21P SARASOTA FL 34234 omvstp | PO BSeV A ‘ 2
we = wan | O

o ROBINSON, RUBY oo o [Robinsen R“f-‘i’r“\ R

STREET ADDRESS | 1143 GREENSBOHO LN STREET ADDRESS U 44 31‘1"} ¥ {_J\ 7_, G3g

CITY-ST-2IP SARASOTA FL 34234 oTy-sTze |SOACQAS0T A, v

TITLE T Brooter TILE T . . e Etthange [ Addition
ey v .

o PETERSON, DESSIE M e |Dane e Davrs b

STREET ADDRESS | 1525 15TH ST STREET ADDRESS ) 3 )

CITY-51-2IP SARASOTA FL 34234 CITY-ST-2IP 5({,( o 50*‘ Cw ?l v L} 23 L‘

e S B ekl T TN DChange ] Addition

NAVE WILLIAMS, BERMA J - N 5?%5 h| :;f ' ;‘,2 ame e

STREET ADCRESS | 2052 UPTON AVE STREET ADDRESS '/_5 97 7 AR .

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7P 6:1(6‘1, SD‘P o f—-l, : 5 Z'LL 236

TLE [ Delete TITLE [} Change ] Acdition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIME [ Delete TITLE []Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date - Daytime Phone #




