2000 UNIFORM BUSINESS REPORT (UBR)

34

DOCUMENT # NSSO00006778

1. EntitfName

DEDICATED DELIVERANCE TEACHING MINISTRY, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Addrass

5905 BROADWAY 5905 BROADWAY

WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407-2554

03-03-2000 90191 018 ****61.25

2. Principal Place of Busingss 3. Mailing Address

AR AR

Suile, Apt. #, elg. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Courtry Zip Courtry " . $8.75 aAdditiona!
. _ ) — 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Ragistered Agent
Name
Street Address (PO. Box Number is Not Acceptabl
TAYLOR, ANTHONY M o (PO. Box Humbe pratie)
5157 NORMA ELAINE ROAD
WEST PALM BEACH FL 33417 _ i
City FL BD Code
* 8 The abové n;n{erarenti'ty'éizb;i‘t-s ;thi-s-s_‘l.aieme_,-,'t' f;l; 1he>;;;;;moi changing its registered office or registerad agani, or both, in the state of Florida.
SIGNATURE
Signane, yped of prived name of 1ogistersd agont and titk ¥ sppicable. NOTE Rogistorad Agent signang required whan ransiatngl DATE
=
[
FiLE NOW: 8. Blaction Carmpaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Gontribution. Added 10 Faes Depastment of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e £ Detete e Pastor ClCnaage [ Addition | 3
N NAME clavdia B- L"ampbe!l %
STREEY ADDRESS STREET A0ZRESS | Ept > 31D Shreet 3
onv-5v2e avsw ook ujrm Poach, FL 23907 D |8
! 1. > o
TITLE [ pelete TITLE &Qrij—m- } [ Change  [adaition | O
NAME NAE Shelaq Tayler "
s | _ _. smasnsommes |Hjuty Havechtil Gormons Curtle, 24
airy-sT-2P ' ) iz " lato oy Palm Beath, BL 2347 T
TITE [ Delete LE Chairman Deaton ' [ Change AL padition
NAME NAME Farpn Jones
STREET ADDRESS STREETATORESS | 00 PR S
o128 o | Ryerg Beath, FL 234od /
TiiLE {7 pelete TWILE Draeor ) (1 Change ﬂmﬂiﬁon
NAME NAME : . X
Shervinglon, Smilh
STRFET ADDRESS STREET ADDRESS | 7 A 2 9 vh / —r
Ciry-5T-21p CITY-ST-21P we o ‘P - €
- - f alm Beach , FL 3367, }
WLE [ Gelete Tme § Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST-2P . . CiTy-s1- TP
TMLE ] pelgte TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P

12. | hergby certify that Lhe information supplied with this filing does not ‘qualify for he exemption staled in Section 119.07(3)(1), Florida Stattes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11iF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CUEAD ATV REIGHAA DT .

Bw/ 845 0100

SIGNATURE AND TY2ED OR PRINTED NAME OF SINNG OFFIBER OR DIRECTOR

Date Daytime Phona ¥

2-2{-00




