2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 747125

1. .Enlity Name
THE CENTER FOR FAITH DELIVERANCE, INC.

Mailing Addross

936 US TROPICAL WAY
EgRT LAUDERDALE FL 33317

Principal Place of Businoss

1730 NW 10 AVE
F1S' LAUDERDALE FL 33311
u

]

A0

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc, Sulite, AplL. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FE| Number Applied For
58-1917512 Not Applicable
Zp Couniry Zp “ouniry 5. Cerlilicate of Staws Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD. BEULAH Street Address (P.O. Box Number is Not Acceptable)
8936 W TROPICAL WAY
PLANTATION FL 33317
) . L. - |- Cilya m— - -- - FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of regisiored agonl.

SIGNATURE
Signalurg, lyped or prnied name of registered agent and Lite 1 applcable (NCTE Regstered Agenl signaturs required when reanstaing) DATE

.+ - FILE NOW: FEE'IS $61.25 . 9. Eloction Campaign Financing $5.00 May Be SO " Make Chéck‘pa‘y'a'ﬁi'e to Lo
O . ' Due By May 1, 2007 Trusl Fund Centribution. Added to Fees Florida Department of State™ ™’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

IILE FD [ Detete TITiE (J Change [ Aadition
NAME WARD, BEULAH NAME

SIREET ADDRESS | 936 W TROPICAL WAY SIREET ADDRESS

CITY-sT-21P FORT LAUDERDALE FL 33317 CITY-ST-2IP

1L STD 7 Delete 113 [ Change [ Addition
NAME GERAL, MAMIE NAME

SIREET ADDRESS | BOS NW 13 AVE SIREET ADDRESS

ciy ST-2P | FORT LAUDERDALE FL 33311 CIrY-S1-7p

TIE VMD ] Delete TIME [ Change [ Addition
NAME LOY, MYRNA NAME

SIREET ADDRESS | 10115 MW 220D OT, STREETANDRESS —

CIY-S-ZF | CORAL SPRINGS FL 33065 CITY-ST- 28

NILE O Delee Tine 000074050 che O Addition
e Nt 05,/ 17/ 07-B0045-007 70,00
STREET ADDRESS STREET ADDRESS

Cilv-s1-7ip CITY-81- 7%

e O pelzte TIEE O change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2IP CiTY-81-2IP

TLE ] Delere TITLE [} Change  {J Addilion
NAME NAME

SIREE [ ADDRESS STREET ADDRESS

CITY- S1-4IP ClY-S1-1IP

12. | horeby cerlity that tho information supplied with 1his filing does not qualify for the exo
indicatod on this report or supplemental roport is trug and accurale and that my signatu
of the corporation or the receiver or trustee empowared io gxecute this repor! as requir
il changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: __ /)] s

MNYrna. LoV

mptions contained in Section 119, Flonda Stalutes | furlher cartify that tho information
re shall have the same legal effect as it made under oath; that | am an officer or director
ed by Chapter 617, Florida Siatutes: and that my namao appears in Block 10 or Block 11

Y2 9-07 FEY-450-331Y

Apr 30, 2007 08:00 AT
Secretary of State |




