FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90275 Q07 ****66.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N94000000531

1. Entity Name

PREAT REUNION DELIVERANCE HOLINESS CHURCH,

Principal Place of Business
1140 NW 127 ST

Maifing Adtress
1140 NW 127TH ST

— m e AWV

MIAMI FL 33168 MiAMI FL 33168
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc.
e, Apl. #, BIC L. AL el MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0527578 Not Applicable
Zi nti Zi
® Gountry ® Couniry . Cerfiicate of Stalus Desied ~ []  $0-/ D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- etz m = S EEE P P - P PR — . - ————— - -

"HUDSON, NORMA J. E
14520 N.E. 4TH AVENUE
MIAMI FL

Street Address (P.O. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. yped of printed name of registerad agent and title it apphcable.

(MOTE: Registered Agent signature requirets when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Department

10. ~ OFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g?INSON v.E 1 Delete TITLE [JChange 7] Addition
NAME , V. NAME
steeer aporess | 1140 NW 127 ST. STREET ADDRESS
ory-sezp  |MIAMIFL CITY-ST-2P
TIE EENRY Iy 1 Detete nine [l cChange L1 Additian
NAME ' NAME
STREET ApDReSs | 758 NW 108TH STREET STREET ADDRESS
cry-sr-zp |MIAMIFL CITY-§7-2IP
WmE \S’TINSON ox _ . 3 Delete mE B E] Ghange G Addman
NAME K ” _ = - - - NAME~W Tre———— T T s - mmmeraer o e T
STREET ADDRESS | 1140 NW 127 ST STREET ADDRESS
CHTY-ST-21P MIAMI FL 33168 CITY-§3-21P
e FS 7 Delete TImLE [ cChange {1 Addition
NAE BLACKSHEAR, BUNIA MAE i
swReeT Aporess | 1065 NW 114TH 8T STAEET ADDRESS
cmv-sr-zp | MIAMIFL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-7Ip
TITLE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-7P CITY-5T- 2P

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. 1 further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recewg

or trustee empgyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th g h g

26 ol oy (ns )95 5720

Dale Day!me Phone #




