2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT"

DOCUMENT # N04000006964

1. Entity Name
NEW CHURCH OF GOD OF ROC OF DEIERANCE, INC

FILED
06 MAY 30 AMII: 05

Principat Place of Business Mailing Address

SECRLIARY OF STATE
i L HASSE E FLORIBA

1400 NW 12TH AVE 11351 NW 11TH AVE
MIAM!, FL 33169 MIAME, FL 33168
S s — IERNINRR I III\I BN |\|H|\|H|l!
109;//(,(/ ué?ﬂ— tulpp Al L) (13 FeRACE | n e TR
Suite, Apt. #, etc. Suite, Apt. #, etc, e 5:051?2006 QFIIE.[N NP R2E099,L1 “05)#
City & State City & State 4. FEI Number Applied For
R F L / AN F L / Not Applicable
- Zip Country Zip Country $8.75 Additional
5. ifi f S Desired
33169 da ) 3319 DAOE coun ] * BRFS T 8 C e ook, Foo Fecives

6. Name and Address of Currdnt Regiatered Agent

7. Name and Address of New Registered Agent

_Name 7\ e ot _é{ 7 e
"DORIZEL; AGNEAU “— I >Rt i \ WAL S A gy AQ E b/
11351 NW 11TH AVE Street Address {P.C. Box Number is Not Acceptatﬂe)

MIAMI, FL 33168

Clly

(Hbo N 11357
Miomi

FL

3p Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar wnh and accept

. the obligations of registered agent.

SIGNATURE 14 MZ(&(A/ %A&/

Slgna e d of printed narne of registered agent and title |‘a‘€nllcahle

{NOTE: Reglstered Agent signature required when reinststing)

FILE NOWI!I! FEE IS $297.50

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 10

TIE BZRIZEL AONEAL [ elete me P Do ¥ ZEl AAENE ﬂ- U IR Change [ Addition
NAME , NAME A -

STREET ADDRESS | 11351 NW 11TH AVE STREET ADDRESS ‘,[{P}b Nw //3 3/67

eme-s-Z° [ MIAMI, FL 33168 CITY-5T-21P N7/ &r?7 [4‘/ 2 ST
TLE 34 Oelete TIiLE W AR rE Ph ¥ e, ”h i /‘, PASLLLE Efmnmon
:::Ei‘[ ADDRESS ::;EET ADDRESS (oo N h') "—‘-’ 6 "

CITY-57-21P CITY-ST-2IP ”2 ’ﬂ m b H 33 [é,"? ’-/ e

:::E D] Delete ;::z ﬁ% O /,4.,) ézg <7 T} Z fs [ Change _ KlAaumon
STREET ADDRESS STREET ADDRESS é’ el N & e/ —

CiTY- 5-2ip="{- ——— T Tt T TR YSTeTT '"——;m’ﬂ;/g"f 3335 f e =
TITLE O pelete TILE )I{S'ﬁq//u(/, //ﬂ‘ (}0;?/ Z.ﬁ : P"‘hange [ Additien
NAME SAINTILIA, DORIZIEL NAME 60 a-_) ]/3,‘ /62&’_, -t

STREET ADDRESS | 11351 NW 11TH AVE N — L N

orv-s-zP | MIAMI, FL 33168 ov-57-2p /77/ 6{"/77/ ,V 33 /67 L
TMLE DT Delete THLE T D Change ¥ Addition
NAME IQUEAEUGENE R NANE D MiRE I t" Cofo/\[

STREET ADORESS | 113 11TH AVE STREET ADDRESS | J 3 oS A/E

CITY-S7-2IP b i 168 CTY-§1-21P ’ - ¥.ryi [’/ 3 3 /6/

TTLE [ belete TME O Change  [T] Addition
NAME NAME |_I O07ysara2vas

STREEF ADDRESS STREET ADDRESS v‘\g 18./06--0110 J[_'l?—-—l Ii]? #%309. 00
CITY-81-2P ciry-§1-z

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

5= 3y -t 3pc 303-728%

sionature: Aoeac fate . Acucaa Dori2r0l

Date Daytime Phone #

[



