FILED
Sgp 11,2003 8:00 am
¢

-FOR- ATION
2003 NOT-FOR-PROFIT CORPORATIO cretary of State

UNIFORM BUSINESS REPORT (U

09-11-2003 90096 044 ****g5] 25
DOCUMENT # NOCO00001360
1. Entity Name
SHEKINAH GLORY DELIVERANCE MINISTRIES, INC.
Principal Placa of Business Mailing Address
1055 NW €2ND ST 17450 SW 296TH SYREET
MIAMI FL 33150 . HOMESTEAD FL 33000
P s — 1 EODWREAD MDA
Suita, ARL #, atc. Suitg, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0994241 Applied For
Not Applicable
. Z?p: AP O Coupiry_ LI dp .- Country 5, éeﬂificate of Status Desired D g:‘g?q&?:;“om‘
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Rogistered Agent
OO YU, S5 1 - (- IO s mm e G D e e ez e
~ SORRELLS-BROWN, CASSIE DR Streel Address (PO, Box Number i3 Not Acceptable)
§ 17450 SW 296TH STREET
* MIAMI FL 32030
~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signanse, YRed of PriNed Rama of reg 510 agert and i It ppplcAbi. (NGTE: Registrsts Agonl siQnaline reqyired whin reinsialing) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, d Added 1o Fees Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE Clcrange [ Addition
NAME .

10. QFFICERS AND DIRECTORS

|
Tine D [ Deiete
NAME SORRELLS-BROWN, CASSIE DR
SIREET ADORESS | 17450 SW 208TH STREET STREET ADDRESS
ores2P | MIAMI FL 33030 . EiTY-§1-2p
e D 3 Delete I T [change [ Addition

CR2E037 (10/02)

NAME EASTERLING, SUSIE g
- STREET ADDRESS | 26515 NW 107TH STREET STREET ADORESS [ ——
CITY-ST-2IP MIAM FL 33167 CTY-S1-2P '

me D . Opese _ ...

e MCCUTCHENG, VENUS

JmE e e ] Chane, [ Ao

fy

STREETADORESS | 18200 NW 20 AVE, #12 STREEN ADDRESS
CITy-51-21P MIAM] FL 33055 CITY-ST-2F

TITE O Detetz puts CYcrange [ Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-51- 1P

1ILE ‘ 1 pelete TME ’ [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY- ST-ZiP CITY-S1-2iP

THiLE L oetete TILE [DJcrange [ addiion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P or-st- 2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption Slaled in Seciion 118.07(3)), Florida Statutes. | further certify that the information
indicatad on this report of supplemental faport is trues and accurate and that my signature shall have the sarms lagal effacl as if made under oath; that | arn an officer or director
of the corporation ot the receiver or trustee emppwesad 10 axecute this report as requirad by Chapter 617, Florida Stalutes; apd that my name apgears in Biock 10 or Block 11 i

changed, or on an atiachment with a.addresy, with allyther like empowered.




