FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N32338

1. Entity Name
NEW DAY FAITH MINISTRIES INC.

ecretary of State

04-20-2005 90309 013 ****61.25

Principal Place of Business Mailing Address

1420 S.W. 85TH AVENUE % Z. JENKINS o
% ZELMA JENKINS PO BOX 381621

PEMBROKE PINES, FL 33025 US MIAML FL 33238 US

0 R RO

2. Principal Place of Busingss 3. Mailing Address
10406 S.W. 24th Street
Suite, Apt_#, alc. Suite. Apt. #, etc. 04132005 Cng.NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied Fo
Miramar, Flqrida. 33025 65-0187560 Nox Appiicable
Zp Country Zp Country 5. Certificate of Status Desired ] ss'gs Additional
33025 I1.S.A Fos Roquired
6. Name and Address of Current Registered Ag-m 7. Name and Address of New Registered Agent
I - Name \ .
JENKINS ZELMA Jenkins, Zelma
1420 S.W. 85TH AVENUE Street Address (P.O. Box Number is Not Acceptabie}
PEMBROCKE PINES, FL 33025
10406 S.W, 24th Street
City
MiTamar FL 330925
8. The above named entily 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 obligatiqns of registered agent. .
ot e
SKINATURE
o . typed or e ol i (NOTE: Regy Apent xng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing . _ $5.00 May Be ‘Maks chock payabls to
Due by May 1, 2005 Trust Fund Contribution. . '] Added to Foes Frorida Department ot State
10, o DFIf,ICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |DP {7 petete e D/P Klchange [ addition
NAME JENKINS, ZELMA NANE: Jenkins, Zelma .
STREET ADORESS | 1420 S.W. 85TH AVENEU smeeTanoress | 10406 S.W. 24th Street
CTY-S1-2P PEMBROKE PINE};. FL 33025 CITY-S1-2P Miramar, Florida, 33025
mE vDT S [ Delete e V/DJ/T Mchage [ Adattion
NAME STOCKDALE, JOYCE : NAME Stockdale, Joyce
STREET ADBRESS | 1420 S.W. 85TH AVE. smeeiooness | 10406 S.W. 24th Street
CTY-Si-2p PEMBROKE PINES, FL 33025 GTY-ST-2P Miramar, Florida, 33025
mE DS 1 oetete TME [dctange [ Asdition
NAME ORANGE, EVA LOU NAME : -
STREET ADDRESS | 851 NLW. 46TH ST. STREET ADDRESS g N
CIFY-5T-2P MIAMI, FL GITY-S1-2P |
uta [ petere LE Ol change [ Addition
HANE NAME -
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST-2P '
TLE 0 tetere TME | Olcnange [ Addition
NAME ! NAME
STREET ADDFESS STREET ADDRESS
CITY-SI-7P CIFY-ST-2P i
e [ Detee TME Clcange [ Addition
STREET ADDRESS STREET ADIFESS - PR e s
CImy-5T-2P .o * oIy -s1-2P N - - v, oo Ll
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 ceftify that thé 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 of the receiver of frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach%ﬂan address, with al&; like empowered ) . .
SIGNATURE: JZV%) W 4417405 796-256-2822
( m’!msamrm on n'rrs#usm OFFCER OR Oate Daytrme Phone #
~—

ZELMA “JENKINS, PRESIDENT




