FILED

| Mar 30, 2007 8:00 am
2007 NOT-FOR RO Gy CRATION Secretary of State

03-30-2007 90140 004 ****70.00
DOCUMENT # N02000001555
1. Entity Name
FAITH DELIVERANCE CHURCH OF GOD MINISTRIES
INCORPORATED
i A

Principal Placa of Business Mailing Address
1841 W OAKLAND PARK BLVD 1841 W OAKLAND PARK BLVD ;
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33308
S S S LR

Suits, Apl, #, etc. Suite, Apt, #, etc. 01062007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FE{ Number Applied For

65-0939125 Not Applicable
Zip Country Zip Country 5. Certificaie of Stalus Desired 3" ?i';ggf:gb“a'
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES, SYLVIAE
3088 CARYSFORT LANE Street Address (P.Q. Box Number is Not Acceptabls)
MARGATE, FL 33063
City FL I Zip Code

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

SIGNATURE

Signawre. typed of panied name of agent and tte # {NOTE: Regsterad Agen: signature requirec when reinstaling) DATE

Filing Fee Is $61.25 9. Elgclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution X Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S - elete TILE 5.565'&7%' ¥ 7 Thange [ Acdition
NAME RHULE, THELMA NAME

Foes ‘Grelel

STREET ADORESS [ 1700 NWV 46 AVENUE #32 STREEY ADORESS 4 Z é/ 3 o{ 330
ciy-s1-2p | LAUDER HILL, FL 33313 CITY-5T-20 3/)1 ///w’47 ﬂ/@? #/
TImE D O Delete TITLE A AAALygl 5 Ko d[ oA2ST/ O Cha%e 3 A.isition
NAME SMELLIE, HILDA, NAME
STREET ADORESS | 6790 NW 31 WAY STREET ADDRESS
onv-st2p | FORT LAUDERDALE, FL 33309 airy-sr-ze VA
TITLE ASD [ Detete TITLE [ change [ Addition
NAME FORBES, NADIA NAME
STAEET ADDRESS | 2400 NW 46 STREET STAEET ADDRESS
omv-st-2p | LAUDERHILL, FL 33313 orv-§1-2p N A
TITLE [ oelete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-571-2IP
TITLE O pelete TILE Clcohange [ Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
cr-st@r | . CTY-ST-2P
THLE O detele TITLE [ change  [C] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST- 2P

12, | hargby certify thal the information supplied with this ﬂling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as reqlirgg’By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl dress, with all other like empowered.
-~ -
8 2> J//ﬁﬁo?’ g5¥.355

SIGNATURE: il

s‘ﬁue;/ﬂjln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayime Prone ¢ HEF =72



