7/10/00-90014-003-$61.25-$61.25

' 2000 UNIFORM BUSINESS REPGRT. (UBR) 091400

DOCUMENT # N99000005088 .
1. Entity Name . . Fii Eﬂ
' SELRETARY GF STAIE
EVANGELISTIC CHURCH OF DELIVERANCE OF FLORIDA IN By or SNRPnp ATIONS
Principal Place of Businass Mailing Address DO SEP I 5 PH 23 57
1748 BRIDGEVIEW CIRGLE 1746 BRIDGEVIEW CIRCLE
ORLANDO FL 32824 ORLANDO FL 32824-5603
S e 1 (G R A
Sulte, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number [Applied For
De afodk have —pie Yot Not Applicable
Zip Country b Coumry 5. Cerifcale of Statws Desred (1 fg gfqﬁ"rﬂ"’"“'
_ -B.. Name nnd Addreas of Currant Replatered Agent- - oo n= - o= lommm o= oo Tz Name and Mdmsa "frbw H«glstand Agant: . == | -
e e Ve T SR e e e
FOSTER, LEROY Streel Address (P.0. Box Number is Not Acceptable)
1746 BRIDGEVIEW CIRCLE
ORLANDO L 32824 _ .
City FL Zip Code

8. The above named entity submits this statement Sof the purpose of changing its registered office of registered agent, or botn, in the slate of Fiorida.

SIGNATUR DM_QD:W / A CD“( -L{f\)

Sigoatuce, mm? eictmppima of tagiziecec agant and e Padpi mo " (NOTE: Ragistaha gont sigratuns required when rasiating) DATE
4 ‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable Yo
FEE IS $61.25 Trust Fund Contriution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFCERS AND DIRECTORS IN 10

me f) A stant A stor 07 Delete e [ Change [ Addition
NAME FC)W NAME

STREET ADDRESS | |- LHJ e STREET ADDRESS

ory-sT-2P | Pi oY -ST-ZP

e D u»l':s-u—./ T ES-\-.{I—“L. re—— ook e - - P 7 [ Change- ~I=] Addition
NAME NAME

STREET ADDRESS | LD Re Mﬂ*wm O A 3\0P [ s sooness

omr-S1-22: — (DR oedhad: ,,\C—Lﬁ?,}? B o N -\ . 0 U S S VD) "
mE D \Sjlwxa,ry - o Doen I DiChange [ Addifon
::Mnsi'r ADDRESS T;H)F w 6 ‘ STREET ADDRESS

emv-st-ze 1&2&%3 w 2o 8 N&i\ oV‘A LOY Apt 3o ¢8 orvosrae

Tne 7 pelate THLE . O change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-2F Cy-$1-2P

e 1 oetete ME Dl change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Gry-51-2P TITY-S§-2P

nnEe ’ [ Delete TIRLE O Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CRY-ST.3P

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify tha rmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t gm an offic director
the recelver or rustee empowered 1o execute this report a8 required Dy Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- I I ith an address, with all other like empowered.

SIONAT IR REGINBED

ol the corporation g
changed, or on an jftach

SIGNATURE: = }=




