2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006273 FILED
1. ey Nare Mar 22,2000 8:00 am
FAITH DELIVERANCE WORSHIP CENTER INC. Secretary of State
03-22-2000 90187 035 ****70.00
Principal Place of Business Mailing Address
510 NE. 38TH STREET 510 NE. 38TH STREET
POMPANO BEACH FL 23064 POMPANO BEACH Fi. 33084-4382
S v AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
R 5: &?6 %g & 4 Not Applicable
Zip Country ip Country - B 5. Certificafe of Status Desired [E/ ?eae'gi‘ﬁfecg”ona' ‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, YVONNE L Street Address (P.O. Box Number is Not Acceptable)
510 N.E. 38TH STREET
POMPANO BEACH Fl. 33064 ,
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle If applicabla {NQTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 95 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (] Delete TTLE [J Change  [C] Addition
NAME CARTER, YVONNE L NAME

STREET ADDRESS
CITY-ST-2IF

sTReET ADORESS | 7589 HAMPTON BOULEVARD
arv-s-2° | NORTH LAUDERDALE FL 33068

i
TILE v : 3 Delete TRE M Change [ Addltion
NAME MATTHEWS, FP - ' s NAME -
STREET ADDRESS-| 758G HAMPTON BOULEVARD S STREET ADDRESS :
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-8T-21P
s SD O pelete TILE (] change [ Adaition
HAME ROBINSON, DELORES NAME
sTAEET ADDRESS | 570 N.E. 38TH STREET STAEET ADDRESS
CITY- ST-2P POMPANC BEACH FL 33064 CITY-ST-2IP
TITLE TD [ Delete TITLE [l Change [ Addition
NAME CARTER, SHAWNECE L HAME
STREET ADDRESS | 7589 HAMPTON BOULEVARD STREET ACDRESS
CITY-ST-ZIP NORTH LAUDERDALE FI. 33068 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T- 2 CITY-ST-2IP

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. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: AT U RS ;3%2/4/ 00 G557 246 — 54RO

HATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

[ SR TN

[



