. . FILED
2005 NOT. Zoul:t?&ﬂggfa"lg“‘“'o" May 03, 2005 8:00 am

T
DOCUMENT # 732505 Secretary of State
1. Entity Name 05-03-2005 90190 001 ****5].25
NEW HOPF rHIRrH NF GOD OF DELIVERENCE, INC. 05-03-2005 90190 Q02 ***=*g 75
Principal Plac Mailing Address
10573 SW 174 TERR P.O. BOX 971026
MIAMI FL 331567 MIAMI FL 33187
- - HHRRT
2. Principal Place of Business 3. Mailing Address
0573 S 1Ty Terg fo Boy aNO26

Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E037 (10/04)

City & State , Cuy & State . 4. FEI Number Appiied For

m; m \ Hoﬂl da__ m' m, PD Z‘f da, NO'T APPLICABLE Not Applicable

333 |57 %"a”él e 32'3‘ 47 5;"3 c 5. Certificate of Status Desired () ?3‘233?35"""""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nams
w7/ rr

THOMPSON, HARRY D

19371 S.W. 117 AVE_NUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147.

e

City FL I 7Zip Code

B The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

—
- -0

sionamure %, 77’1 Va7 5 JZW 4 A >

Signratura, :ypsd of pnn:ad néme oﬂsglged agenlaﬂd Wls of a;{hcab\e {NQTE Regrterad Agent signature requirsd when renstaing) DATE

FILE NDW: FEE.IS $61,(.;§- ‘ 8. Election Campaign Financing $5.00 may Be Make Check Payable to

- Due By May 1, 2005° Trust Fung Contribution. U AddedtoFees Florida Department of State
10, ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TMLE [ change [ Addition
NAME THOMPSON, HARRY D NAME
STREET ADDRESS [ 19371 SW 17TH AVE. STREET ADDRESS
CITY-ST- 2P MIAM! FL 33177 CITY-§1- 2P
THLE vD O Delete TRLE O thange {7 Addition
NAME TEASLEY, RUTHE NAME
STREET ADDRESS | 113 MONMOTH RD. - STREET ADDRESS
CITY-ST-21P JACOBSTOWN NJ 08562 CITy-S1-21P
ME D [ pelete ]t (T change  [] Addition k
NAME THOMPSON, MAE B NAME
SinfeT ADORESS 11739 1-5W 100 AVE. R STHELTAODRESS™] ~~ — - — e
CITY-S1-2IP PERRINE FL 33157 CITY-$1-2IP
TITcE sD O Detete TM7LE [ change £ Addition
e MOBLEY, ANNILEESEE T NAME
STREET ADDRESS (2302 NE 55 BLVD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32106 Ciry-53- 29
- —

TINLE [J Delet WITLE [ change  [J Addition
o THOMPSON, MAE BELL * v 0
stee7 aopRess | 17351 S W. 106TH AVENUE STREET ADDRESS
orv-grze  |MIAMIFL CITY-51-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 Statules; and that my name appears in Bicck 1Q or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:X_ mweﬁ D hew—ppem—" 4205 305-R3%- 156 ¢

SIGNATURE AND TYRED OR PRINTED NAME OF SIGI'FGOFFICEH OR DIRECTOR Dayime Phone »




