2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # No1000008707
byPdviwt Secretary of State
06- o8k K
LIFE-CHANGING DELIVERANCE MINISTRIES, INC. 03-26-2004 90037 016 **%70.00
Principal Place of Business Mailing Address
13030 NW 20 AVE 13030 NW 20 AVE
MIAMI FL 33167 MIAMI EL 33167
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Number Applied For
81-0549654 Not Applicable
zp Country zp Country 5. Certificate of Status Desired I:E/ gg'gesqlf:f:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMUELS, JOYCE D REV.

Streat Address (P.0. Box Number is Not Acceptable}
13030 NW 20 AVE ' "

MIAMI FL 33167

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 2m familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. iyped or prinfed nama ot registered agent and title it apphcable. {NOTE: Registered Agenl aignature required when raingrating) DATE

-+ FILE-NOW: FEE IS'$61.25' :. - - | 9. Election Campaign Financing $5.00 MayBe | - 'Make Check Payable to™ " .
" Due By May1,2004 :. . Trust Fund Contribution. U AddedtoFees | - Florida Department of State " - -
T ' OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE [ Change [ Addition
NAME SAMUELS, JOYCE D PASTOR NAME
sTREET AnpRess | 13030 NW 20 AVE STREET ADDRESS
orv-sr-ap EMIAMIFL 33167 CITY-$T-2IP
TITLE TRUS 3 celete TITLE [ Change [ Addition
NAME SAMUELS, JIMMY NAME
STREET ADDRess | 13030 NW 20 AVE STREET ADDRESS
cny-st-zp |MIAMIFL 33167 CITY-ST-2IP
TITLE ST 3 Delete TILE [3 Change  [] Addilion
NAME GLENN, BRIDGETTE NAME
STAEET ADDRESS | 13030 NW 20 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-S7-2IP
e TRUS 7 Delate TmE [Johange [ Addtion
NAME RAMBO, MYRA NAME
sTRecT Appress | 10980 SW 154TH STREET STREET ADDRESS
ory-si-oe | MIAMIFL 33176 CITV-$1-21P
TILE 3 oelete TWILE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-2
TITLE 1 Detete TITLE (7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. i 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 direclor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachrglent with an address, with,all othe/ﬂke empowered.
//d/}ﬂa’/é F~RA3-0Y F05-687-T515

ME OF SIGHING OFFICER OR DIRECTOR Dale Daytime: Phone #

SIGNATURE:

RE AND TYPED OR PRINTI




