2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 16, 2004 8:00 am
DOCUMENT # 760064 T Secretary of State

1. Entity Name .
NOW FAITH!! DELIVERANCE TABERNACLE, INC. 07-16-2004 90011 042 **70.00

Principal Place of _Busimsess‘l CE Mailing Addrass

9276 NW 32 AVE 7 9275 NW 32 AVE S .

MIAMI FL 33147 . MIAMI FL 33147 f o\ T3vee0YY
uUs ST us o *

T

. Prin-ci al Place of' Business 7 i/ ‘3- Mailing Address | ) “llu“
S de N e s 3675

Suite, Apt. #, etc. Suite, Apl. #, etc. MOGRE CR2E037 (4/04)
City & State ' City & State ' 4. FEI Nu:;'nt)er Applied For
{ AV F_L M‘\Y.“. Mar FL 02-1000023 Nol Apglicable
Zip Country Zip Country . . $B.75 Additionat
. . 5. Certificate of Status Desired h
23 kel us 2320499 s v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
FORBES, KATRINE "
' Streel Address (P.C. Box Number is Not Acceptable
17488 SW 36 ST el
HOLLYWOOD FL 33024 P
City FL Zip Code

8. The above named entity submits this stalement 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, iyped or printed name of registered ageni and title if applicable. {NOTE: Regisiered Agenl signature reGuired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. _ ¢ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE DPT ; O Delete TITLE [ Change  {7] Addition
NAME FORBES, KATRINE NAME
STREET ADDRESS | 17488 SW 38 ST STREET ADDRESS 43
crv-stzr IMIRAMAR FL 33029 CITY-ST-2IP !
TE DS T Delete TiRE [ change [ Addition
HAME FORBES, DAVID _ NAME
STREET ADDRESS | 17488 SW 36 ST STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33029 CITY-ST-21P
e T [D o e Feee : = T oM geTmE T © 7 cmange - [ Addition
NAME SPATES, VICLA F NAME
- STREET ADDRESS [ 11760 BERRY DRIVE STREET ADDRESS
CITY-§T-2iP COOPER CITY FL 33026 CITY-ST-2IP
TILE 1 Deiete TITLE {Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-20 Jomsrze b _
TITLE [ telete TITLE A Change [ Addition
NAME : NAME ﬂ
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP N
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quariiy for the exermption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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

changeti, or on an atlachment with an addressiith ali other like em@w&red.

SIGNATURE: MLM 718~ Kowi Kokvine Foﬂoes 7//}7[ o FoA-h2-372 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




