2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 13, 2005 8:00 am

DOCUMENT # 747125 ' ecretary of State
- Endiy Name 04-13-2005 90031 013 ****70.00
THE CENTER FOR FAITH DELIVERANCE, INC.
Principal Flace of Business Mailing Address
Vi 1O N COURT
;:’%?ATJVDVEJF?DAALE FL 33311 CORAL-SRRINGS-FL-33065 2 0 03 1 0 8 8
us US 43¢ tf Trasklud Lo
ceaamnuan |||
2. Principal Place of Business 3. Mailing Address
A2 st b ae

Suite, Apt. #, etc. N Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
1R $a i dase, i da 33344 .

City & State City & State 4. FEl Number Applied For

59-1917512 Not Applicable
Zip r:)(:':cu.:m:ry MJ‘ Zip Country 5. Certificate of Status Desired | ?i.gfq:i:!:gional
6. Name and Address 'of Current Regimered Agent 7. Name and Address of New Registerad Agent
== - T =~ —~[~Name = - =
WARD BEULAH q "") (’ u M w}.ﬂ,&_ Street Address (P.0. Box Number is Not Acceptable)
'JC'JORAL -
City FL Zip Code

8. The above named entity submits this statermnent ior the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg1stered agent, -

SIGNATURE
Signalua. yped of piamed narma d_rugnslamd agent end fills f applicabl {NOTE. Regstarad Agent signatute required when remstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
fa i S W
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [J Delets TITLE [ chenge [ Addition
NAE WARD, BEULAH < A bLo Thofoest o
STREET ADDRESS |LOTTBRIMEZSHOLTT. MUMAW" w STREET ADDAESS
CITY-ST- 2P CORRLCSPRINGS-FI=33065 3 231 /7 CITY-ST-7F
THILE STD 3 Delets TiLE [ Change [ Addition
NAME GERAL, MAMIE NAME
STREET ADDAESS | 805 NW 13 AVE STREET ADDRESS
CIFY-S1-7IP FORT LAUDERDALE FL 33311 | CiY-S1-7P
CURE == VMDD —_— - [} -petete~— —-g-HIitE — - —_— - [Jrchange 7 Addition
NAME LOY, MYRNA NAME
STREET ADDRESS | 10115 NW 23RD CT. STREFT ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-1F
TITLE O Delete TITLE [J Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 1P CITY-5T-7P
TITLE . 3 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 74P l CITY-31-2IP

12. | hereby certimf)_/l that the information supplied with this flimg does not qualify for the exemption stated in Section 119. 0‘:’;f ¥}, Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to executs 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 all other like empowared.

sienature: REU AR \WArd L - Q—O 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




