AP."’,‘-{L- ‘o,
e WY AN ‘
2006 NOT-FOR-PROFIT CORPORATION Fii 5{71
~ - .. ANNUAL REPORT i

06 s .
DOCUMENT # NO0000001360 SEP IS gitynere
1. Entity Name ~ —
SHEKINAH GLORY DELIVERANCE MINISTRIES, INC. °Eﬁg KARY 0F sy,

» QALE, f'.i nfrf”‘
Pringipal Place of Business Mailing Address
1055 NW 62ND ST 17450 SW 296TH STREET
MIAMI, FL 33150 HOMESTEAD, FL 33030

ACRARIRDIO MRV ATt

07242006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appied o
) ) 65-0954241 Not Applicable
' 5. Certificate of Status Desired O gose.zesqmﬁdr:dmnal

6. Name and Address of Current Registerad Agent

17450 SW29BTH STREET DO NOT WRITE
MIAMI, FL 33030 L IN THIS SPACE _

8. The above named antity submils this statement for the purpose of changing its registered ctfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1o vosg=mal
SIGNATURE ST ERRE R S o
Signawre, typed or prnzed name of regatEred Bgem ana Lde il applicabe. (NGTE: Regzored Agent signature required whan reniakeg)l, o 130 — LI LITI S~ —1BAE ¥, 0
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Septembor 6, 2006 Trust Fund Contribution. 0O  Addoed to Fees
140. : OFFICERS AND DIRECTORS
TITLE D
NAME SORRELLS-BROWN, CASSIE DR

STAEET ADDRESS | 17450 SW 296TH STREET
Ciry-5T-21P MIAML, FL 33030

TITLE D

NAME EASTERLING, SUSIE
STREET ADDRESS | 2515 NW 107TH STREET
Cy-5T-2IP MIAMI, FL 33167

TITLE [»]
NAME MCCUTCHENG, VENUS

STREET ADDRESS | 18200 NW 20 AVE, #12
CITY-ST-2IP MIAMI, FL 33055 . . L — D_Q _N__OI WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADIRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Cay-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certity 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 cfiicer or director
of the corporatign or the receiver,

tee gmpowered to executa this report as required by Chapter 617, Florida Statutes; and that my namye appears in Block 10 or Blogk 11 if

SIGNATURE: ) N P _De. (rssieomells Poans ‘Pb,/é@ (39,1)548—'49%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Olhlme

~\ \_(5?



