FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

NO7775

(2)

RESCUE MISSION, DELIVERANCE FOR ALL PEOPLE INC.,

OF MIRAMAR

Principal Piace of Business

5801 FUNSTON ST. HOLLYWOOD. FL 33023
C/O 7336 W ORLEAN ST

Mailing Address

5801 FUNSTON ST. HOLLYWOOD. FL 33023
G/O 7936 W ORLEAN ST

AR AC ISR

WIRAMAR FL 33023 MIRAMAR FL 3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1985 04/12/1985
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appiied For
?‘l—l El 59'2479262 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. 4, at i
e, Ap e ute. A ele 5. Certificate of Status Desired N 58'75 Add.ntlona!
El ?ﬂ Fee Required
Gity & State Gity & Stale 6. Election Campaign Financing 0 $5.00 May Be
;l E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabikty for intangible tax under s. 199.032,
24 |2s] [29] [30] Floridia Statutes 0 Yes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M“.ES, ROSIE LEE 82 Steot Address P.0. Box Number is Not Acceptable)
7836 ORLEAN ST
MIRAMAR FL 8
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, forida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section £17.0503, Horida Statutes.

SIGNATURE . -
Signature, typed o preled name of rogistersd agent 2o we it R Dk, [NOTE Regstared Agant sqrature reqred when renstatingh DATE ﬁ?
12, OFFICERS AND DIRECICRS 13. ADOTIONS CHANGE S 10 Of FICERS AND DIRE CTORS IN ' 2 ]
TITLE D [CJDELETE 1ATILE [OChange  [] Addilion g
NAME CARTER, ADONIS 12 NAME -
streeTaoniess | PO BOX 811544 N/A 1.3 STREET ADDRESS §
CITy - ST- 2P MIAMI FL 14 CITY-ST-21P o
TITLE D [CI0ELETE 71 THILE Cltnange [ Addilion  |©
NAME JOHNSON, CYNTHIA 22 HAME
staeer aobREss | 7938 W ORLEAN ST 23 SIREET ADDRESS
CHY-S1-2P MIRAMAR FL 2 4CHY-5T-2P
TITLE D [JDELETE 31TIE [JCnange [ Addition
NAME STUDSTILL, ANDREW P. 32NAME
sTaeeTADDRESS | 2350 N.W. 54TH ST. #103 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 OHTY-5T-2F
TITLE PD [CIDELETE 41 TITLE [QChange [ Addition
NAME MILES, ROSIE LEE 4.2 NAME
seeT a0Ress | 7936 ORLEAN ST 43 STREET ADORESS
CiTY-ST-2P MIRAMAR FL 34 0HTY-ST-2P
TITLE [IDELETE 51TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREE ADDRESS
Cify-ST-2IF 54 CiTY-ST-2P
TITLE [CJDELETE 61TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
COITY-5T-2F €4 LTY-5T-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cartify that the information indicated on this annual report or suppiamental annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustae empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block A3 if changed, or on an attachmant with an address.

SIGNATURE: - ‘ .ﬁﬁw%g‘mg;gm%%mmn Dats

SIGNATURE AND Daytime Pnoce #




