FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000005576 Secretary of State
1. Entity Name 01-18-2007 90098 023 ****7( .00
UPPER ROOM DELIVERANCE MINISTRIES, INC.
Principal Place of Business Mailing Address
135-W. 12TH STREET P.0. 80X 530791
RIVIERA BEACH, FL 33407 LAKE PARK, FL 33403 - 50003404
D e A OO0
30~ W, 297 Spoeet
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
Aoty & State ) — City & State 4. FEI Number Applied For
Wi @ @m A Floe 82-0550641 Not Applicable
Z; z L/ . 4 [Cot unE}ry Zip Couniry 5. Certificate of Status Desired m/ ?:'F{esq::rdMI
6. Name and Address of Current Reglstored Agont 7. Name and Addreas of New Registered Agent

Name

STEWART, ETHA MAE
361 W. 29TH STREET Street Address (P.O. Box Number is Not Acceptabie)

RIVIERA BEACH, FL 33404

City FL l Zip Code

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

wownex S A0 m shans TIEI

Signature, typed or printsd name of registersd agent and ttle 4 applicabie. {NOTE: Registered Agent signature laquirad when ranstamng)
Filing Feoo ia $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D ] Delee e [CIchange [ Addition
HAME STE_WART, ETHA M NAME
STHEET ADDRESS | 361-W. 20TH STREET STREET ADDRESS
CITY-S7-2P RIVIERA BEACH, FL 33404 CITY-ST- 2P
TILE D O pelee TIMLE : [Ochange [ Addition
NAME STEWART, BETTY NAME
STREET ADDRESS | 812 FOSTERIA DRIVE STREET ADDRESS
CITY-ST-2P LAKE PARK, FL. 33403 CITY-ST-71P
TMLE D [J velets ILE {3 Change [ Addition
NAME STEWART, ISIAH NAME
STREET ADDRESS | 225 HAWTHORNE DR, STREET ADDRESS
CITY-ST- 2P LAKE PARK, FL 33403 CITY-ST-2IP
TITLE O Detete TITLE [0 change [ Addition
HAME | - _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 velete TNLE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TRLE [ Delete TITLE [ change  [] Addition
HAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby “’“2 that the information supplied with this filing does not qualify for the axemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementas 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 directar
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: A_S M 113109 - Set-guddpey




