2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

. . =
DOCUMENT # N02000002671 ecretary of State
1. Entity Name . k975 00
) ‘ 04-26-2005 90171 006 .
RESTORATION DELIVERANCE WORD MINISTRY, INC.
Principal Place of Business Mailing Address
19420 NW 21 AVE 19420 NW 21 AVE
T T Hll”ml“ ||”| ”l” ||m ||m ||m ||m |I“| lml mﬂ Illl‘ "lul‘ |H||’
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
56-2302124 Mot Applicable
ap Couniy e Country 5. Certificate of Status Desired O gga.gfqﬁ‘eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%AI\YWVZER:VE Street Address (P.Q. Box Number is Not Acceptable)
P MIAMI FL 33056 -
City ' FL | 2°Cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. ( am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or printed nama of ragisterad agen and hitle 1 applicable (NOTE Regstarad Ageni signature taquired whan reinsiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ) ' Trust Fund Contribution. ¥ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TITLE DP O Gelgte TME O change [ Addition
NAME GRAHAM, VERA NAME
STREET ADDRESS | 19420 NW 21 AVE STREET ADDRESS
CITY-S1-71P MIAMI FL 33056 . CITY-ST- 2P

L DV 5 Delete THLE DV . ) Change [ Addiion
NAME LLOYD, DOREEN/M NAME "'WLUJ-WA« W
ST Lun.u.u

STREET ADDRESS | 2831 WASHINGT O STREET ADDRESS &)t
ory-stmp  |HOLLYWOD® FL 33020 CITY-5T-2P “Mahvaman, | 2302
e DS T {71 Gelete TILE DS . R.change ] Aaaition
NAME - BRYCE, PAULINE NANE Kﬂi""'vq o5 AW 1%
STREET ADDRESS [P -Mw-d =AY E SIREETADORESS | oy :IQ‘ e
CTr-SIIP | CARGL-CIY-FE-89055 CITY-ST- 2P i onacole B305C
THLE oT 0 Delete TINE D Khange B Addilion
e MURRAY, HORJERISE NAME W M,ow
STREET ADDRESS | 12836 SW 48°C STAEET ADDRESS { ,QM.M
civ-si-zp | MIRAMARFL 33127 CiTY-SI- 7P Muanwa, . 330 19
O ] D —
TTLE 1 Delet T R BFthange ] Addilion
e SALMON, MERLENE we e %a.u.ﬂbu.b e ?
STREET doRess | 2917 DOLPHIN DR STREET ADDRESS 0% W-EA* mvlﬁao&ﬂz Roed .
crv-sr.ze |MIRAMAR FL 33025 CITY-ST-2P W i 23934¢

TILE 1 Delete ™ Dl Eangl [ Change [0 Addition
NAME HAME 875‘0 orandeond, RAL
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP £ITY-ST-2P Q/UM, '\ie 32 ;L{'(f

12. | hereby certi[fz| that the information supplied with this filing does not quality for the exemption stated r} Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 on an attachment with aVress. with all other like empowered.

&en thom. |
fpm L ER SRR 1%_91':{/05’ | 305 Los35 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurre Phone #

SIGNATURE:




