2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # N32738 Secretary of State
1. Entity N
ity eme 03-22-2004 90041 029 ****70.00
WORD OF FAITH HEALING MINISTRY, INC.
Principal Place of Business Mailing Address
4324 N, STATERD. 7 P.O. BOX 490937 varwmesT o
b»gUDERDALE LAKES FL 333189 FT. LAUDERDALE FL 33349-G937
Suite, Apt. #, atc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
?ggéUNSWDﬁl_\ll_ﬁLEVENUE Street Address {P.O. Bax Number is Not Acceptable)
MARGATE FL 33063
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Signature. yped o printed name of registared agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FiL NOWFEE ’556125 9. Election Campaign Financing $5.00 May Be
e'By May'1,-2004. -~ Trust Fund Contribution, Added to Fors "
10. OFFICERS AND DIRECTORS 1. ADDITIONEICHANGES 0 OFFICERS AND DIRECTORS IN 10
TIILE OP [ Delete TITLE 1 Ghange ] Addition
WE RHODEN, ANTOINETTE KAME
STREET ADORESS | 7391 NW 37TH ST. STREET ADDRESS
crvstzp |LAUDERHILL FL 33319 Y512
TILE D [ Delete TITLE [ ¢Change [ Addition
W DACRES, ROSA ot .
STREET ApDRESS | 4724 NW B0TH ST STREET ADDRESS
crv-sr-ze | TAMARAC FL 33318 CITY-§1-2P
TME D [ Dekete TILE [Jchange  [J Addition
NAME COOPER, JUDITH NAME
STREET ADDRESS [6875 ALEXANDRA PARKWAY STREET ADDRESS
CITY-5T-2IP DORAVILLE GA 30135 CiTY-5T-2IP
TILE VPD . {J Delste TTLE [ Change [ Addition
NAME LLEWLYN RHODEN, SENIOR NAME
STREET ApDRESS | 7391 NW 37TH ST. STREET AORESS
arv.srzp | LAUDERHILL FL 33319 ary.st.z
‘ z
5 —
TITLE ] Deiete TITLE _ 1 ﬁ}ﬁaﬂge [ Addition
e ?}J%KSIE'NMSLF%DRTVE APT #1502 ME ﬁg\;_,lfo N\ L r 1
sTaeer appress | 1100 SUNS 0 STREET ADDRESS | ) O M(,,c;& (ong B Wb R‘F‘f &
urv.srae |\ LAUDERDALE FL 33068 i S e T e 5
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation 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 Biock 11 if
changed, or on an atiachment with an address, with alf other like empowered.

signature: O dor B/Lé’f DY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date 7 ] Daylime Phona #




