" 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NO1000008707 Secretary of State
1. Entity Name 01-27-2003 90358 035 ****70.00
LIFE-CHANGING DELIVERANCE MINISTRIES, INC.
Principal Place of Business Mailing Address
13030 NW 20 AVE 13030 NW 20 AVE
MIAMI FL 33167 MIAMI FL 33167
N s e IR
Sulte, Apt. #, otc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State | e — T City & State_ . - e e = - | 4. FEI Number>8-1'0549554 o - Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired mf Eese'gesqlﬁ?;éﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAMUELS, JOYCE D REV. Sireet Address (P.C. Box Number is Not Acceptable)
13030 NW 20 AVE
MIAMI FL 33167
City FL Zip Code

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

the obligations of registeredagent.
SIGNATURE /&h/ M /@ sé??a@é 4‘(4{,’ /_3; 7&5_‘5

Slgnature. type rintad nanfof registerad agent and litle if aplelicabla (NOTE: Registered Agent signature required when reinsiating) / DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P O Dalete TLE [ Change  [] Addition
NAME SAMUELS, JOYCE D PASTOR NAME
STREET ADDRESS | 13030 NW 20 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-ZP
TLE TRUS O Delete TITLE [ Change [ Additicn
Nave SAMUELS, JMMY- -~ - S e o
STREET ADCRESS | 13030 NW 20 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
NLE 5T 07 Detete TITLE O Change [ Adation
HAME GLENN, BRIDGETTE MAME
STREET ADDRESS | 13030 NW 20 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-5T-2IP
e TRUS O Delete TITLE [Ochange [ Addition
NAME RAMBO, MYRA NAME
STREET ADDRESS | 10980 SW 154TH STREET STREET ADDRESS
GITY-ST-ZiP MIAM! FL 33178 CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute 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 attachment with an ggdress, with all other like empowgred.
SIGNATURE: _@}CMEK@“%%M I e &/tf r A3 3 305=EB 77515

bl _— —

CR2E037 (10/02)




