-

2004 NOT-FOR-PROFIT CORPORATION FILED

~~-~-ANNUAL.-REPORT(AR). ... Mar 12,2004 8:00 am _

DOCUMENT # N03000009240 _ Secretary of State
1. Eny Nome "~ > 03-12-2004 90038 039 ****70.00
SPIRIT AND TRUTH WORSHIP DELIVERANCE CENTRE,
INCORPORATED
Principal Place of Business Mailing Address
20330 N. W. 32ND AVENUE 20330 N. W. 32ND AVENUE
MIAMI FL 33056 MIAM| FL 33056
e sy T
20380 N 52 Ave 20 N/ 32 Ale
Suite, Apt. 4, stc. Suite, Apt. #, atc. . MOORE CR2EQ37 (11/03)
y & Sta!e Clty & Slale 4. FEI Mumber Applied For
m FLA M FLA l—f, ) ’/3&60 ] Not Applicable
. Country . Count - ) 8.75 additional
3305 é b / : S A 3305é AW 5. Certificate of Status Desired \g, gee Requirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggaﬁg NJOV\II-%IZED‘ A;/ENUE TNt T T et Address (P.O. Box Number is Not Accopiable) T = -
MiAMI FL 33056
City FL | Zip Coce

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

Slgnature, typed or printad name af registered agant and Lidle if applicable. (NOTE: Regisiered Agent signafure reguired when reinstatng) DATE

9. Election Campaign Financing $5.00 mMay Be
*Trust Fund Contribution. O Added to Fees
B R LR T R
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change ] Addition
NAME BERRY, EVANGELIST D NAME '
STREET AppRess {20330 N. W. 32ND AVENUE "0 sTREET ApDRESS
erv-sioe  |MIAMI FL 33056 oY ST.2P
TITLE D [ Delete TLE [J Changa  [J Addition
NAME CLARK, ALMEDIA NAME
stheer aporess | 1575 N.E. 152 TERRACE . STREET ADDBESS
CITY-ST-2IP NORTH MIAMI BEACH FL. 33162 CITY-5T-21P
TME D . . <7 Delele THE - . - ¢ e e - [21CPANGR [ Adhlicn
NAME BERRY, JOHN . NAME ' ' :
 STREET ADDAESS | 20330 N-W-32ND-AVENUE - - . et e e SIREEY ADDRESS T T T e — R - - -
CITY-ST-7IP MIAMI FL 33056 CiTY-ST-ZiP
TITLE . [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p . . CITY-ST-2P
TTLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TTE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-2P

12. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i}), Florida Statutes. | further cartify that the infarmation
indicated on this repor,ersapplemental repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or tfe recelvar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

i e empoweared.

Daytime Phone #



