2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 12,2003 8:00 am

DOCUMENT # N99000006778

1. Entity Narne

DEDICATED DELIVERANCE TEACHING MINISTRY, INC.

Secretary of State

02-12-2003 90120 023 ****70.00

Principal Place of Business

5905 BROADWAY
WEST PALM BEACH FL 33407

Mailing Address

5305 BROADWAY
WEST PALM BEACH FL 33407

ness

reet

2 Prlnmpal Plac ~ic)fBusw

P0. Boxgoat

R O

Sune, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

Applied For

City & State ] City & St — 4, FEI Number 65’.09 596
ﬂeﬁ_@ahn oh FL Falm aach  FL 82 Not Applicale
Zip o Count an Country ! " . $8.75 Additional
i 5. Certificate of Status Desired ,
33401 Usa 3a34p1-ppa7 | UsA P\ Foo Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- & e e T e SRET—S T T T NAMESTETE T - e - cee L S st o T e T

TAYLOR, ANTHONY M
* 5157 NORMA ELAINE ROAD

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

WEST PALM BEACH FL 33417

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaiure, typed or printed name of registered agent and fitle if applicable. (NOTE: Registared

AgGent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of Siate

$5.00 May Be

Addad o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [ change [ Addition
NAME CAMPBELL, CLAUDIA NAME

streeT a00RESS | 610 39TH ST, STREET ADDRESS

CIY-ST-2P WEST PALM BEACH FL 33407 CITY-S7-2IP

TMLE T ] petete TTLE [ Change ) Addition
NAME TAYLOR, SHEILA NAME

streeT ADDRESS | 4941 HAVERHILL COMMONS CR. #21 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 334147 CITY-ST-21P

THLE C e e e = =-[ZJiDelete - e s - o TS o e e [ change 7] Addition
NAME JONES FARON © O tame

STREET ADDRESS | 3308 AVE. S. STHEET ADDRESS

GITY-$T-2P RIVIERA BEACH FL 33404 CITY-5T-2IP

TLE T OJ Delete TITLE [dchange [ Acdition
NAME SMITH, SHERVINGTON NAME

stReeT ADDRESS | 632 54TH ST. STREET ADDRESS

CITY-ST-2IF WEST PALM BEACH FL 33407 CITY-ST-2P

TILE L] Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $IREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE: ‘ /

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation 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

CR2E037 (10/02)



