2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGUMENT # No1000008707 Mar 04, 2005 08:00 AM

1. Entiy Namo _ L Secretary of State
LIFE-CHANGING DELIVERANCE MINISTRIES, INC.

Principal Place of Business B "I\_fl_aihng Address
13030 NW 20 AVE 13030 NW 20 AVE
MIAMI FL 33167 - T MIAMI FL 33167
Suite, Apt. #, elc. B Suite, Apt. #, elc 1st MOORE CR2E037 (10/04)
City & State . o City & State . 4. FEI Number ) Applied For
81-0549654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Registered Agent
- - - Name
SAMUELS, JOYCE D REV. — :
t Address (P.0O. Box Number is Nat Acceplable)
13030 NW 20 AVE
MIAMI FL 33167
City FL Zip Code
8. The abuve named entity submits tas siatement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE z — - —_— —
Signalure, lypac of panted nama of registered agent and hile f appicable (NOTE Regmstered Agenl signalure requied when renstating} . DATE
FILE NOW: FEE IS $61.28 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Cenuibution. O AddedtoFees Florida Department of State
10, CFFICERS AND DIRECTORS ~ 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE p I Delels i [ change [ Addition
NAME SAMUELS, JOYCE D PASTOR NAME N
STRECT ADDRESS | 13030 NW 20 AVE STREET ADDRESS 03 ggﬂi]{{f.}’[_]i}EEGSQE . _
oTv-siap | MIAMI FL 33167 CY-51-2p 4 -BN012-022 7000
TIILE TRUS - o Oopaete | e [ change [ Addition
NAME SAMUELS, JIMMY NAME
STREEY ADDRESS | 13030 NW 20 AVE STREET ADDRESS
cry-st-oe | MIAMIFL 33167 CrY-§1-2P
wiLe §T - e o Oooslels BILE O Change [ Addition
NAME GLENN, BRIDGETTE NAME
STREET ADDRESS | 13030 NW 20 AVE SIREET ADDRESS
CiIy-S1-2IP MIAMI FL 33167 CITY-§1- 2P
IMLE TRUS - O pelet: [ mit [ Change [ Addition
NAME RAMBO, MYRA NAME
STREET ADDRCSS | 10980 SW 154TH STREET - STREET ADDRESS
CITY-S1-2IP MIAMI FL 33176 GTY-51- 2P
T © Ooeee | e Ol Change [ Adlition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-8T-71P LITY-ST-7P
LE T [ balete N AT ) [ change ] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P
12. | hereby certiz that the Information sugplied with this filing doas not qualify for the exemption stated in Ssction 119 07(3)(3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the peceiver or trustee etmpowered to exacuta this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attagfment with an addre, , with all other like empowared.
Iy
SIGNATURE /2. 8w Lo Y: _LIT-TES
GNATUHEANIP YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




