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AMMITAL DEDODT Feb 20, 2007 8:00 am

DOCUMENT # N03000002936 Secretary of State
1. Entity Name 02-20-2007 90052 038 ****6] 25
SALVATION & DELIVERANCE REACH OUT AND TOUCH
MINISTRIES, INC.
Principat Place of Business Mailing Address
358 NW 30 TERRANCE 398 NW 30 TERRANCE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
T ST A VDR
S E SHmM =
Suite, Apt. #, eic r Suite, Apt # etc 1) 02162007 Chg-NP CR2EQ37 (12/06)
Crty & State /o City & State 'y 4. FEI Number Applied For
13-4259791 Not Apphicabl
Zip I Couniry @ Country 5. Cerlificate of Status Desired [ Eeaejs Addifionat
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name 3
GIVENS, LORINZO Brme
398 NW 30 TERRANCE Streat Address (P.0. Bax Number is Not Acceptable) U
FORT LAUDERDALE, FL 33311
City T, FL k Zip Code + 4

8. The above named eniity submits ihis stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiiar with, and accept

the obligations gf registered agent
smmrun%)zw ﬁgw‘-w) Lof I.l)Z/) Gf\/eﬁfs A?/ / (D// 0::’2

. typed o name of rogsierad apert gnd [T f AppACRbIe. (NOTE: Regisienad Agent Signatre requsd when revstatng
v
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND bIRECTORS IN 10
TILE D [T oeete 1MLE {] Change ] Addilion
NAME GIVENS, LORINZO MAME
SIRLEF ADDRESS | 398 NW 30 TERRANCE SIREE] ADDRESS
CIFY-Si-2iF FORT LAUDERDALE, FL 33311 Cliv-$1-iP
HILE D 1 pelete ME [} change ] Acdition
NAME GIVENS, CHARLIE M NAME
SIREEI ADDRESS | 398 NW 30 TERRANCE SIREET ADORESS
vy ST-2Ir FORT LAUDERDALE, FL 33311 City-Si-2ip
SITLE D 3 Detele IMLE [ change ] Addition
MAME SAPF, BARBARA J NAME ) .
STREET ACCRESS | 4900 NW 14TH STREET STREET ADDRESS
CITY-ST-7IP LAUDERHILL, FL 33311 CTY-S1-21P
ME s 3 Delete THLE [Ichange [} Acdition
NAME LOWE, TWINELE MAME
STREET ADDRESS | 2501 NW 41ST AVENUE STREET ADDRESS
CETY-ST-2P LAUDERHILL. FL 33313 oy -51-2p
me T [ Deete e [AChange [ Addition
NAME WALKER, CHALISA NAME
STREET ADDAESS | 5896 NW 46TH TERRACE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-ST-ZiP
e D ] Detete e [ ctange [ Addition
NAME STRIGGLES, MITCHELL HAME
STREETADDRESS | 709 NW 15TH TERRACE APT #5 STREL] ADDRESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33311 CIIY-SI-29

12. { hereby cerlify that the information supplied with this filing 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 shall have the same legal eltect as if made under oalh; that | am an officer or dirgctor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

#))%M foriwzo Gies 546//07 SU1-501-0563

SIGNATURE:

a TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Dane, Derytrre: Preme o

4



