FILED

2008 NOT-FOR-PROFIT CORPORATION . Apr 09, 2008 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT #N26026 SULED 04-09-2008 90024 033 ****70.00

1. Enlity Name
FAITH ASSEMBLY CHURCH OF DELIVERANCE, INC.

Principal Place of Business Mailing Address
2990 NW 5TH ST 761 NW 17 COURT
POMPANO BEACH, FL 33069 PO BOX 1803

POMPANO BCH, FL 33061

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|||[|| I|I ||Il| II"I ||||I Iml |m ||||] III“ |II" Il'il |||I| ||I“m II ’III

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0047550 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desited (&) E:;Sq Addional
_ 8. Name and Address of Current Registorod Agent 7. Name and Addrass of New Registered Agent
e Name
WATKINS, INEZ
‘1720 NW SECOND AVENUE Sweet Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
.:-I‘{k . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
tfme obligations of registered agent.

SIGNATURE
Lo Slu:mmwpoduuirmmdlmmmmlw. (NOTE: Registered Agent signatre fequired when rairstaning) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE P 1 Detete me [ Change [ Addition
NAME BELL, MARK NAME
STREET ADDRESS | 761 NW 17 COURT STREET ADDRESS
criy-s1-21 POMPANC BEACH, FL Ciy-ST- 29
LE VP ,@’ Delete T [ Change [ Addition
NAME BOYD, CORINE NAME
STREET ADDRESS | 5520 CYPRESS RD STREEY ADDRESS
onv-sT-2p  § PLANTATION, FL Delegsed |ovsw
TmE 18T o ~ ] oetete TmE [J Change {3 Addition
NAME BELL, KATHERINE NAME
STREETADDRESS | 761 NW 17TH CT STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL cmy-s1-2p
TLE B NP O Delete e Clcrange [ Addition
NAME HUDSON, CLARENCE NAME
STREET ADDRESS | 433 SW 2ND ST STREET ADDAESS
CITY-ST-7IP POMPANO BEACH, FL. 33060 CITY-ST-2P
TME D 3 pelete TILE O Change [ Addition
NAME THOMPSON, ERNEST NAME
STREET ADDRESS | 620 N.W. 15TH AVENUE STREET ADDRESS
CIY-$T-2P FORT LAUDERDALE, FL 33311 GY-S1-2P
WE ) O elee TME [ change  [J Addition
NAME NAME
STREET ADORESS SIREET ANDRESS
CItY-ST-7P CITY-ST-2P

12. | hereby cenifz‘that the information supplied with this F;jl;_rg does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this repoft or supplemental repor is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 &ll ather like empoweted.

SIGNATURE: _J/rl Marp ball ﬂ /%407/&5

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




