2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # N01000000484.~ Secretary of State
1. Entity Nama . 02-02-2005 90072 027 ****66,25
FAITH REDEMPTION DELIVERANCE CHURCH INC.
Principa! Place o;f Business Mailing Address '
3900 N.W. 167TH STREET 19115 NW 12TH CT
MIAMI FLL 33054 MIAMI FL 33169
Suits, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State 7 City & State 4. FEI Number Applied For
65-1073762 Not Applicable
Zip ‘ Country o Country 5. Certificate of Status Desired : O $8.75 Addilional
Fee Required
‘6~ Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent

Name

- —— - -

CAMPBELL, EUSTACE - ‘ S .

Street Address (P.O. Box Number is Not Acceptable)

19115 N.W, 12TH COURT

MIAMI FL 33169

City FL 1 Zip Code

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

SIGNATURE
Slgnatura, typad of prnted name of regrsiered agant and titls 1t apphcable (NOTE: Regmstered Agent signature required when renstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added to Fees
10, QFFICERS AND DlF!ECTOFI-S 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cb 1 cetets TITLE T2 . [ Change  [J Addition
" CAMPBELL, EUSTACE e PeTRiNG Roach ~
siRgeT AooRess | 19115 NJW. 12TH COURT siweineess |0 B 4 aekea o B]O/NW (9657~
cav-st.ze |MIAMI FL 33169 CTY-ST- 2P - 3RO5 4
TILE Da - [ oetets TILE {(JChange [ Addition
NAME PRY, LONNIE § NAME
STREET ADDRESS | 190 N.W. 28 AVENUE STREET ADDRESS
CITY-S1-2P FT. LAUDERDALE FL GITY-ST-2IP e
me o~ |D§T T 0T - e e D change [ Addition
NAME JQNES, ICILDER NAME
 STREET ADORESS |651 N.W. 177 STREET _ e STREET ABDRESS — - . - —_— o mme—— -
CIFY-S1-2IP MIAM! FL 33169 CITY-S5-7IP
ToLE D Bt e ) change [ Addiion
MANE SMITH, EASTON _ NAME
STREET ADDAESS | 19255 NE 10 AVE STREET ADDRESS
ort-st.ap |MIAMI FL 33169 CITY-ST-2P
TiTLE 1 pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
Cry-ST-2P CIFY-ST-7P

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporaticn or the receiver ¢or frustee empowered to executs this report as r by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: £uslace Cam pbedf y—— - [~ 29~05~ 786-219-5/¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Daytime Phone #




