2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000008653

1. Entity Name

:L%WER OF DELIVERANCE APOSTOLIC MINISTRIES,

Principal Place of Business Mailing Address
2849 NW 53RD TERR C/0 EVANGELIST IMOGENE Y. JOHNSON
SUNRISE, FL 33313 2849 NW 53RD TERR

SUNRISE, FL. 33313

t. AR

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl, #, etc. 07122005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
20-0397720 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired Il feaegesquidr:dmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

JOHNSON, IMOGENE Y
2849 NW 53RD TERR
SUNRISE, FL 33313

Street Address (P.O. Bax Number is Not Acceptable)

City

FL J Zip Code

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 Florida. | am familiar with, and accept

«the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titke if applicable MOTE:

3 Agemt

DATE

FILE NOWIY FEE IS $122.50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 7 petete e [ change [ Addition
NAME JOHNSON, IMOGENE YVETTE NAME
STREET ADDAESS | 2849 NW 53RD TERR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33313 CHTY-ST-21P
TIMLE D O Delete TITLE [ Change (] Addition
NAME JOHNSON, BARBARAE NAME
STREET ADDRESS | 2800 NW 56 TH AVE APT #D404 STREET ADDRESS
CITY-5T-7P LAUDERHILL, FL 33313 GiTY-ST-2IP .
TITLE D 7 Delete TITLE [ Change ] Addition
NAME POWELL, KERA ANNMARIE HAME
STREET ADDRESS | 2849 NW 53RD TERR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33313 CITY-ST-7IP
TMEE O petete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CITY-5T-2I9
TITLE [ petete TIYLE o R PRI R s T L Chan Addition
NAME NAME ey % B Lz b g 0’?—-—‘. p
PG RR T R oAb C .
STREET ADDRESS STREET ACDRESS T
CITY-$T-2IP CIY-ST-2P -
TITLE {1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oticer or director
T or truffee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D=5 25Y-23Y-Y3/5

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachi

SIGNATURE:

wigTgn dreshsj all other like empowered.
Aa Ay o

Dir.

FaN
SIGNATURE ANT{ TYPED OR PRINTED NAME OF I GRFICER OR DIRECTOR

Cata

Daytima Phono £




