2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005117

1. Entity Name

FAMILY CHURCH OF DELIVERANCE INC.

Principal Place of Business

1660 N.W. 32ND AVENUE
FT. LAUDERDALE fL 33311

Mailing Address

1660 NW. 32ND AVENUE
FT. LAUDERDALE FL 333114320

2. Principal Place of Business

3. Mailing Address
Hotoo w32 7Aw | 1o w

?)'ZNUAH—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90030 033 ****6] 25

WL

I

DO NOT WRITE IN THIS SPACE

City & State City & State__ 4, FE! Number Applied For
f—-‘f'[__ . F'L_ F:|'L . (_06 - Tﬁq wjo Not Applicable

Zip Country Zip Country L ‘ $8.75 Additicnal

By ¥ P A v vo’ ; D30 -E)ram A1 5. Certificgte of Status Desied ~ L) F ot = ==

1t

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, JESSE
1660 N.W. 32ND AVENUE
FT. LAUDERDALE FL 33311

" Jesse. Ldadbia

Strest Address (P.C. Box Number is Not Acceptabje)
Wolor M) Blncﬁ A

Port Laudardado

Code

FL i33 i

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

sonae ) &SS € Weclke Mok (2 _/];OOO
Slgnature, typed or printed name of registerad agent and tille it applicable. (NOTE: Registered Agant signatre required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

rTELh Y

]
I

-

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 10

TITLE Pas*ffr, \ [J Delete TILE (7] change [ Addition |

g::EiTADDRESS 100 wD B FL ! :rmirmnness |
I

OITY-S5-71P —J.-QSSe/ Mﬂkﬂ/\/i CITY-ST-ZP Sqvm e 7

TITLE President ’ O Detete TMLE Tl change [ Addition

NAME Setrron ‘A.)OJEU HAME

STREET A0ORESS [ 11 0 5 & suns EEUINS B VY S sweerpoomess | f . IR o

== - TS CITY- §T-21F -

LI,I;EE VI'CB P,esa"d en f— 1 pelete L::AEE [Jchange [ Addition

STREET ADDRESS RDbQH Si’m Ii S' : Q A STREET ADORESS

CITY-ST-21P Ht"ﬂb NSRS nwe. L CTY-ST-2IP

TLE Church Adminidrc bo~ Do e [ Change [ Adettion

NAME W'C,C.l' e H Q% NAME

STREET ADDAESS STAEET ADCRESS

lego K 220

CITY-ST-2iP L. F S CiTY-ST-2IP

TITLE Treasu re. ] Delete TLE Ochange [ Addition

NAME Shemmy Li Hle A NAME

STREET ADDAESS {g‘m INITE) %yc( C+t. To~) STREET ADDRESS )

Ciry-ST-2IP Hoe . FL. =304 CITY-ST-2IP

TLE Einanciod .Ser_.rd'er O] Delete TMLE [ Change [ Additlon

NAME Sames Sim S NAME Sam e.

STREET ADDRESS [R5 Sy Sindd STREET ADDRESS

crv-stze | B . Bl . R (| CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 effect as if made under oath; that | am an officer or director

of the corperation or the receiverl or truste:
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

A #

mpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Qress, with all cther ke empowered.

ING OFFICER OR DIRECTCR

et

Daylime Phone #

:



