FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #N32338 ecretary of State
04-28-2006 90165 029 ****70.00

+. Entity Name
NEW DAY FAITH MINISTRIES INC.

Principal Place of Business Mailing Address
10406 SW 24TH STREET % 1. FENKINS )
MIRAMAR, FL 330258 IS PO BOX 381621 o -

MIAML FL 33238 US

e i ORI AR AR KGRV

Suite, Apt. #. etc. Suite, ApL. #, etc. 04262006 Chg NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
65-0187560 Not Applicable
ap Country “p Couniry 5. Certificate of Stntus Desred K1+ fg'zqur:dm'
8. Name and Address of Curment Registerad Agont 7. Name and Addrass of New Roglstered Agent
Name

JENKINS, ZELMA

10406 SW 24TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL I Dp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
1he obiigations of tegistered agent.

SIGNATURE
Signeure, typed or prided name of regsttred agert and tiie f spphcable. {NOTE: Regetered Agerz agrecurs requeed when renstt ng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Bo Mako check payable to
Due by May 1, 2006 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e opP O betete TLE [ change [T Addition
RAME JENKINS, ZELMA NAME
STREETADDRESS | 10406 SW 24TH STREET STREET ADDRESS
oY-sT-28 MIRAMAR, FL 33025 CAY-ST-BP
TME VDT ] Dekete TME [crange [ Addition
NAME STOCKDALE, JOYCE NAME
STREETADORESS | 10406 SW 24TH STREET STREET ADDRESS
CTY-ST-P MIRAMAR, FL 33025 CITY-ST-2P
TE DS O petete ME [1chnge [ Addition
HAME ORANGE, EVA LOU NAME
STREET ADDRESS | 951 N.W, 46TH ST, STREET ADDRESS
oTr-31-2° | BAEAMI, FL GrTY-ST-2P
THE 3 Detere TILE Dctange [ Asdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-7P CATY-5T-2P
TRE O petete TITLE [ change [ Addition
NAME HAME
STREET ADORESS ‘ STREET ADODRESS
£y -ST-2P CITY-ST-2P
TME O pelere TLE [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CIFY-SI-7P

12. I hereby cestify that the information suppiied with this filing does not qualify for the exemnptions Contained in Chapter 119. Rorida Statutes. { further certify 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 ot the receiver of rustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, wi thet like empowered.

SIGNATURE:

Zelma Jenkins, President 4-27-06
mmmonpmtqurmmumm Dam Daytme Prone #




