2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000087

1. Entity Name

LIJ\IINCI!TY FELLOWSHIP CHURCHES OF DELIVERANCE,
]

Secretary of State

05-05-2004 90234 031 ****5]1.25

May 05, 2004 8:00 am

Principal Piace of Business

7975 NW 22 AVE,
MIAMI FL 33168

Mailing Address

731 NW 45 STREET
MIAMI FL 33127

14021770

2. Principal Place of Business

3, Malling Address

JARRAE

Suite, Apt. 4, etc.

Suite, Apt #, etc.

ROBINSON, WILLIE
731 NW 45 STREET
MIAMI FL 33127

MOORE CR2EG37 (11/03}
City & State City & State 4. FEI Number Applied For
01-0564200 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name

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

City

FL ' Zipp Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both
the chligations of registered agent.

. in the State of Flarida. | am familiar with, and accept

Signature. iyped or prinled name of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

J0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o . O petete THILE [ change [ Addtion
NAME RORINSON, WILLIE : NAME

-%TREET ADDRESS | 731 NW 45 STREET - STREET ADDRESS
ory-s-zp |MIAMIFL 33127 CITY-ST-ZP
THE VD 0 ] Delete TILE [ thange [ Addilian
e JOHNSON, MARK A N
stezT ADDRess | 731 NW 45 STREET STREET ABDRESS
CITY-ST-ZIP MIAMI FL 33127 CRY-ST-2IP
TITLE L1~ 3 Delete TTLE [ change [ Addition
NAME THOMAS, LOGIA~— T T BRaE -
STREET ADDRESS | 1855 NW 46 ST. STAEET ADGRESS
CITY-5T-2P MIAMI FL 33142 CITY-5Y-21F
TMLE SD [ Delete TLE [J Change [ Additicn
e THOMAS, DEBRA e
sTReT Aconess | 1695 NW 46 ST, STREET ADDRESS
omv-stze [MIAMIFL 33142 GRY-$T- 2P
TIILE 3 Delste TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-Z4P
TITLE [ pelete TIRE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1- 2P

SIGNATURE:
| " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certily that the information

indicated on this report or supplementai report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment-with ap address, with all other like e%wered Z

b

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

7_,’ Bate #

Daylime Phone #




