2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N02000002671 May 02, 2008 8:00 am
1. Bty Name Secretary of State
RESTORATION DELIVERANCE WORD MINISTRY, INC. 05-02-2008 90114 018 ****66.25
Frincipal Place of Busingss Mailing Address
19420 NW 21 AVE 19420 NW 21 AVE )
SR 1T
2. Principat Place of Busingss - No 2.0, Box # 3. Mailing Address

Suite, Apl. #. etc, Suile, Apt. # ate. tst MOORBE CR2E037 (10/07)

Cily & State City & Stale . 4, FEI Nurmber Applied For

56-2302124 Nt Applicatle
Ze Qf:un'.ry Zip Country 5. Certificale of Stalus Desired | ?eae.g‘i;?:étional
6. Name and 'J-Rddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?;A&%A#WVZ%RQ\{E Street Address (P.O. Box Number is Not Acceptaiie)
- MIAMIFL 33056_:.
,'." . E City FL | ZpCode

8. The above.named enlity :.ubrh-ts thig slalement for the purpose of changing its regisiered cflice of registered agent, or both, in the State cf Florida. | am familiar with, and accept
lhe obligations of registered agem

o e ¥ v
SIGRATURE P
) Signature, lymﬂ}'.‘-?"vﬁled Fama al regastergd agant ana e | spploazio. (NCTE: Fesgislsraid AGaP! [anainag 180sirid whan remstanng) EATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Agded to Fees
W OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHE'C;TOH'S”!N']d
TTLE DP [ petee TiTE (] Change [ Addition
HAME GRAHAM, VERA NAME
STREET appAEss | 19420 NW 21 AVE STREET ADDESS
CITY-S7-2IP MIAMI FL 33056 oITY-57-2F
TIE ov 1 pelate TR [ Change  [7] Additicn
HAME SOLMON, MERLINE HAME
STAFET ADDAESS | 2917 DOLPHIN DR STREFT 2DDRESS
CRY-ST-2P OPA LOCKA FL 33056 CHY-ST-2iF
THIE los O ogee T - Chainge  -[1) Addiiion
HAME NEUFVILLE, KAREN NAME
STREET #NORESS {705 NW 185 TERR STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-5-2iP
TiTLE ) 7 pejete TIFLE ] Change [ Addition
HAME SALMON, STEPHEN NAME
STAEET ADDRESS {2817 DOLPHIN DR STREET ADDRESS
CiTY-§7-21P HOLLYWQOD FL 33025 CITY-ST-2iP
HILE o [ palate i [ Change 3 Additian
HAE BRYCE, PAULINE NAME
STREFT AUDAESS [ 308 W DOUGHIAN VILLA DRD STREET ACDPESS
CITY-Si- ZIP LEHIGH ACRES FL 33936 CIY-ST-71P
TILE D [ Defute e O change [ Addition
WAME JOHNSCN, CARCL NAME
swect ovess |5900 TOWNSEND RD APT 1016 SIREET ABDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-IP

12. | hereby certity that the infarmation supplied wiln this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerdity that the infarmation
indicatad on this report of supplemental report is true and accurate and that rmy signature shall have the same legal eftect as if made under oalt; that | am en ofticer or directar
ot the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutas; and that my name appears in Block 10 or Block 11
if changad, or on an atlachn\enyh an agdress, wilh all other like empowered.

SIGNATURE:  Veor  Lfpton 4] | 402 _




