2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

DOCUMENT # N99000005619
WORD OF LIFE DELIVERANCE CENTER, INC.

Principat Place

El

of Business

57 NW. 47 TERRACE
MIAMI FL 33127

Mailing Address

57 N.W. 47 TERRACE
MIAMI FL 33127

ST T o

3. Mailing Address

S4mé..

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90323 010 ****70.00

(AR TR

DO NOT WRITE IN THIS SPACE

ity‘& State City & State 4, FE! Number Applied For
Cam; Cla g5-0961067 e

Zip Count Zip Country . . $8.75 additional
3313.7 D#Jl_e’ 5. Certificate of Status Desired B/ Pec Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N U n Z
PO. i 1

JACKSON, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)

6531 N.W. 1 PLACE

MIAMI FL 33150

City

Zipy Code

FL

SIGNATURE

SA itle.

/‘
SAeS0n

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 nam

of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

«;-//z.r/ 200(

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TLE PD 3 velete THLE [ Change [ Addition
NAME TEMPLE, ANNIE LAURA NAME
STREETADDRESS | 57 NW 47 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI EL 33127 CITY-ST-2IP
TITLE VPD O pelete I TITLE O change [ Addition
NAME TEMPLE, LES 005 NAME
STREETADDRESS | 57 NW 47 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 23127 CITY-ST-21P
TITLE B [ Delete TITLE [ Change [ Addition
NAME JONES, WILLIE J NAME
STREET ADDRESS | 9961 NW 58 ST STREET ADDRESS
CITY-ST-2P MIAMI EL 33142 CITY-$T-2IP
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-§T-21P
TILE 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-ST-2iIP

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

of the corporaticn or the receiver or trustee empowered to 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 iike empowered.

SIGNATURE:

¢/iq ‘,*wb\

ate

Daytime Phone #

0037911

CR2E037 (10/00)



