FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

NUAL ORT
r?';481 REP Secretary of State
DOCUMENT # N5 05-02-2008 90177 009 ***%70.00

1. Entity Name

THE TREE OF LIFE DELIVERANCE MINISTRY, INC.

Principal Place of Business Mailing Address 4 0 0 3 5 2 ? u
MIAMI, FL 33127 MIRAMAR, FL 33027 : |

- IR

01292008 No Chg-NP CR2EDQ37 {4/06)
4. FEI Number Applied For
65-0367103 Not Applicable

$8.75 Additicnal

8. Certificate of Status Desired Fee Required

RN
’ .':‘f“."-.\; :

5. Name and Address of Current Registered Agent

ACEXANDER ETHEL Ny -

4150 NW 53RD STREET DONE)fVVR'TE . ,
e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
B Signature, typad of prirted name of registarad agent and Lide if epplicable. (NOTE: Regsiared AQen| Signaina réquired when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O  Added 1o Faes
.10. i QFFICERS AND DIRECTORS Co ' - EECENLS I
me - DPP oo o T
NAME * ALEXANDER, ETHEL . , o c ,u PO ;
STREET ADORESS | 16231 SE 21ST STREET ' C Sy -
cmv-s-ZP | MIRAMAR, FL 33027 - S R
TiTLE DT ' e
NAME ALEXANDE, TAKELA

STREET ADDRESS | 16280 SW 21ST ST
CITY-ST-2IP MIRAMAR, FL 33027

TITLE DS
NAME VEREEN, WANDA L.

STREET ADDRESS | 16231 SE 215T STREET . o e IR TR
Or-ST-2P | MIRAMAR, FL 33027 DO NOT WR TE -

NAME
STREET ADDRESS N .
CIFY-ST-2P - P A

- IN THIS SPACE .

TILE .
HAME 7 . P
STREET ADORESS : ; ' -
CTY-$T-2P

THLE
m . . L
STREET ADDRESS _ Lo
CITY-$1-7P . s e

12. | hereby certify that the information supplied with this tiding does not quaiify for the exernplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accufate and that my sigrature 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all ather like empowered.

SIGNATURE: /X 5‘”‘-@%&0—-@« E—{h@‘_ gCOH; ]\9(‘“08 305-'[5 [3)*"1",

SIGMATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ] Dae Daytima Phone #




