2007 NOI-FUR-PRUFIT CORPURATION
ANNUAL REPORT (AR)

DOCUMENT # N02000002671 FILED
1 Enity Name Apr 24,2007 08:00 AM
RESTORATION DELIVERANCE WORD MINISTRY, INC. Secretary Of State
Principal Place of Business Mailing Address
19420 Nw 21 AVE 19420 NW 21 AVE
ARV A
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suile, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slalo 4. FEI Number Applhed For
56-2302124 Nol Applicable
Zp Country Zip Country 5. Corliicalo of Siaws Dosred [ gg.g?qﬁi;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GHAHAM. VERA" Stroet Address (PO, Box Mumber is Not Acceplable)
18420 NW 21 AVE
MIAMI FL 33056
City FL Zip Code

8. Tha above named anlity subrmits this stalemenl fer the purpose of changing ils rogistored office or regisiered agent, of belh, in the Stale of Florida. | am familiar with, and accept
ha obligations of ragislerad agon,

SIGNATURE
Slgnature, typed or punted name of regisiered agent and lite 4 apphcaule (NOTE: Regisiersd Agarn signature required when reistatng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing M $5.00 MayBe | - ’Make“c},éck'l’ayébh fo
Due By May 1, 2007 Trusl Fund Contribution. Added to Fees Florida Department of State |,

10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10

TISE DP ] pelete iy [ change [ Addifion

NAMT GRAHAM, VERA NAMI e e

STRLEY ADDIYSS | 19420 NW 21 AVE STEIADDRESS | - ng'-",'JEDlL,ﬁSb?E R

CHY-SI-H MIAMI FL 33056 CIY-SI-72 Lo i]D-‘ f] r“‘oﬂf,”jf:f“ﬂf.ic: bk, ch

nnr DV O pelele Tt [ change 7] Addibion

NAME SOLMON, MERLINE NAME

SICLTADDRLSS | 2917 DOLPHIN DR STREET ADDHESS

Gr-s-2P ) OPA LOCKA FL 33086, ... ... . e e e omeseae o et T e P e Y e
e T s T - O elete  f wii [ Chang: [ Addilron

HAML NEUFVILLE, KAREN HAMI

SIREETADDRESS | 705 NW 185 TERA STHFETADDRESS

CHY-S1- 2P OPA LOCKA FL 33056 CHY-sT-2Ip

o ST O pelete HETS O change ] Additon

NAME SALMON, STEPHEN NAME

SIRFET ANNRLSS 2917 DOLPHIN DR SIKIETADDIE 83

UIV-SI-2P | HOLLYWOOD FL 33025 em-St-2p

i D 3 Delete TF [J change  [C] Adduion

HAME BRYCE, PAULINE NAMi

SIRECT ADDRESS | 308 W DOUGHIAN VILLA DRD STRIFTADDRISS

CIIY-Si-AF LEHIGH ACRES FL 33936 CITY-S1-2IF

nrer D [ pelcte T [C] Change [ Addition

NAKE JOHNSON, CAROL NAME

SINETADDRESS | 5A00 TOWNSEND RD APT 1016 SIRt! T ADDRESS

Y- S1-p JACKSONVILLE FL 32244 GITY-51-21P

12. | hareby certity that the informalion supplied with this filng doos not qualily for the exemplions contained in Section 119, Florida Statules. | further cartify ihat the infarmation
indicaled on this report or supplomental report is true and accurate and Lhal my signature shall have the same legal efloct as if made under oalh; that 1 am an officer or director
of the corporation or (he roceiver or trustee ompowered (o exacute this report as required by Chapter 617, Flonda Statyles; and that my name appears in Block 10 or Block 11
il changed, or on an altachme\nt]ilh an address, with all other like empowered.

SIGNATURE: v Ahnsa. ol;ofer  Vaovbas-a@D




