FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT

ecretary of State

1DEOCNUl\/IENT #N50481 04-25-2007 90167 007 ***%70,00

. Entity Name

THE TREE OF LIFE DELIWVERANCE MINISTRY, INC.

Principal Piace of Business Mailing Address

4150 N.W. 7TH AVE 16280 SW 21 ST

MIAM, FL 33127 MRAMAR, FL 33027 40079394

S P LA ED YR IRTEN
Suita, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Appliad For

65-0367103 / Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired E/ ?3‘33]3?:;“0"3'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ALEXANDER, ETHEL

Name

4150 NW 53RD STREET

Street Address {P.C. Box Number is Not Acceplable)

MIAMI, FL

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. F am lamiliar with, and accept

SIGNATURE E‘H’]@L q |and er 3 ’ Q_Cifo 3
Slgnature, typed of printed name of registared agent and litls if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE DPP [ oetete TITLE Ochange 3 Additien
NAME ALEXANDER, ETHEL NAME
STREET ADDRESS | 16231 SE 218T STREET STREET ADDRESS
orv-s-z¢ | MIRAMAR, FL 33027 CiTY-5T-20p
TE DV [ betcte TIiLE Alexandle, Teckelrd BT, Ocuge P hotivon
NAME WRIGHT, JANICE NAME /R NO St AfSE ST -
STREET ADDRESS { 1788 N.W. 65TH ST. STREET ADDRESS N
CITY-S$T-2IP MIAMI, FL CITY-ST-2IP /4’ ? P(" 3302 7
Tne 05 0] belete WiLE G Charge  [J Acdition
NAME VEREEN, WANDA L. NAME '
STREET aDORESS | 16231 SE 218T STREET STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33027 CiTY-57-29
TITLE DP [ Delete TITE CIchange ] Addition
NAME JOHNSON, DASHA NAME
STREET ADDRESS | 16280 SW 21ST STREET STREET ADDRESS
CITY-S1-7P MIRAMAR, FL 33027 CITY-5T-ZiP
TLE D & etete L Dctange [ Adoition
NAME SCOTT, WILLARD NAME
STREET ADDRESS | 16280 S.W. 21 ST STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITy-8T-2IP
TE D @elete TTLE [ Change  [] Addition
HAME HESTER, SUZETTE NAME
STREET ADDRESS | 1867 NW6BO ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated an this report or suppiemential report is true and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this ceport as required by Chapter 817, Florida 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.

SIGNATURE: _ == 0008 ~_

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z|2al0

Daylime Phone 4




