2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # N01000000484

1. Entity Name

FAITH REREMPTION DELIVERANCE CHURCH INC.

Principal Place of Business

3900 N.W. 167TH STREET
MIAMI FL 33054

WMakng Address

19115 NW 12TH CT
MIAMI FL 33189

2. Principal Place of Business

3. Mailng Address

Suite, A, , &tc.

Suite, Apt. #, etc.

FILED
Feb 05, 2004 08:00 AM
Secretary of State

L

lll

[l

[l

I

I

i

MOORE CR2E037 (1 1!03)
City & State City & S1ae 4. FEI Number ' AppiedFor
) ‘ 65-1073762 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CAMPBELL, EUSTACE

19115 N.W, 12TH COURT
MIAMI FL 33169

Strest Adéress {P.Q. Bc»-( MNumber is th:ccepzabﬁe)

City

FL ' Zip Ccde

8. The above narmed entity submita thxs statemem for \he purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturm, typad or printed name of regislared agent and Fia i applicable.

(NOTE Regislered Agent signatura requarad whan rensiaing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Gampaign Financing
Trust Fund Cortribution.

caas.ii

Make Check Payable to
Flurlda Department of State

$5.00 May Be
Added to Fees

RIS

0. e FEIAERS AND e 1L ADAIONSICHANGES 16 RS L
wnLE gEMPElELL CUSTACE 1 Delete it [Jchange T Accition
e ' NAME
sreeer aporess | 19115 N.W. 12TH COURT STREET ADDAESS e ﬁggggggg%ég%ﬂz £E. 25
grv-sr-zp  |MIAMIFL 33189 ) . GITY-5T. 2P et = ;

e DA O Delete HILE [J Change [} Additon

e PRY, LONNIE S g

svReET acDAess | 190 NLW. 29 AVENUE STREET ADDRESS

cry-gr-zp  |FT. LAUDERDALE FL _ G- S1- 2P L

mE DS 3 Getete TIE [ cChange [ Addition

NAVE JONES, ICILDER s

seeeT AopAEss 1651 N.W. 177 STREET STREET ADDRESS

or-srze  MIAMEFL 33169 # Clry-Si- 2P R
N _ .

e 3 elete TME [ change ] Addition

NAME SMITH, EASTON NAME

sTREET Anpress | 19258 NE 10 AVE STREET ADDRESS

oov.ste  |MIAMIFL 33169 o oY -51-28 N .

TME U deiete ME [ Changz [ Additions

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P B TNy -51-2P . =

e T Ceiete e Tl Change % Addion

NAME WAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP o Y-8 2P o

12. ! hereby certify that the |nfo:rna£i0n supplied w:th this filing does not qualify for the exemption stated in Section 119 67{3)(') Flonda Statutes, | further t:.emfy tha’t the mforrnanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 i

changed, or on an atiach

SIGNATURE: {54

SOIITURE ANDWPF.DOH PAN

Ent wulh an address, with all other like empowered.

2 -poup 305753529325

STED NAME OF SIGNNG OFFICER OR MRECTOR

Dale Davume Phone ¥




