E EEE———————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90218 014 ****61.25

DOCUMENT # N99000005088

1. Entity Narme

EVANGELISTIC CHURCH OF DELIVERANCE OF FLORIDA IN

Principal Place of Business Mailing Address

1746 BRIDGEVIEW CIRCLE 1746 BRIDGEVIEW CIRGLE

ORLANDO FL 32824 ORLANDO FL 32824 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3659768 Not Applicable
2 Country Zip Country §. Certificate of Status Desired [} $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
FOSTER, LEROY N .0 Box prable)
1746 BRIDGEVIEW CIRCLE §
ORLANDO FL 32824 “ - e
ny ip Code
: FL
8. The above named aintity submits this statament for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and lile it applicabia. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B Make Check Payable to
f S . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DAP 3 Delete TITLE [Jchange  [J Addition
NAME FOSTER, MARY NAME
STREET ADDRESS | {748 BRIDGEVIEW CIRCLE STREET ADDAESS
CITY-5T-2IP ORLAM4 CITY-8T-2IP . +
TILE DM [ pelete TITLE [ cChange [ Addition
NAME WARREN, DESTINY NAME
STREETADORESS | 3210 REDWOOD NATIONAL DR., APT 3608 STREET ADLRESS
CITY-5T-2ZIP OMM? . CITY-ST-21P
CIME- - IDM~ . mmea_ . L ~aez . Ologee . ff me o ) [ change [ Addition
AN WARREN, ETROY M Nav ' T A
STREETADDRESS | 3210 REDWOOD NATIONAL DR., APT 3608 STREET ADDRESS
CITY-ST-ZiP 0RL@D_O_EL_32337 . CIY-ST-ZiP
THLE - ‘ [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental r
of the corporation or the receiver or truslee 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 %wilh an address, with all other like empowered.
i NS INE AT S mREaimsEn
SIGNATURE < _| 22! @mﬁ REQUERRFD Cosle.
B TNJEIGNATURE ;ﬂn T\‘PE’ OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR ¥ T

- -

Y-23.02

Data

Hoh-254-733¢

Daytime Phone #

1
§

CR2E037 (9/01)




