2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N94000000531 ™~
vl Secretary of State
GREAT REUNION DELIVERANCE HOLINESS CHURCH, 02-09-2005 90049 022 #6625
INC.
Principal Place of Business Mailing Address "
1140 NW 127 ST LIAO-NW—I-QIIHST WBHE N TN JUULRMUY Y
MIAMI FL 33168 Maml T ZBIEF
us US )
2. Principal Place of Business 3. Mailing Address “ll “l | Ilm Il“" III"I Ilm Iﬂl””’ "Iﬂl'l“m
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City.& State - -, ciyastate T 4. FE| Numnber Applied For
65-0527578 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Cettificate of Status Desired O I§ee Require(; 1on:
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
I?ES%%ONN,E.'\I&?"M:V‘ENEUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL Zip Code

8. The above named enttty submits this statement for the purpose of changing its registered office or régistered agent or both; in'the State of Fiorida:~ -am familiar-with-and accept | _
the obligations of registered agent.

SIGNATURE T =

Slgrature, typed o printed name of registared agant and title it applicable {NQTE" Regsterad Agent signature raquirad when reinstating) DATE

8. Electicn Campaign Financing ﬂ $5.00 May Be

Trust Fund Confribution. Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE FD O palate TITLE [Jchange [ Addition

NAME STINSON, V. E NAME

STREET ADDRESS [ 1140 NW 127 ST. STREET ADDRESS

cry-st-zp |MIAMIFL CITY-ST-2P

TLE D [ Detete e (] Change [ Addition

NAME HENRY, JIMMY NAME

STREET ADDAESS | 758 NW 108TH STREET STREET ADORESS

CITY-ST-ZiP MIAMI FL CITY-ST-7P

TLE v (] pelete THILE * DOchange [ Addition
_NAME - |STINSON, 8.X. _ B _ — RNeme_ o o _

STREET ADDRESS | 1140 NW 127 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CITY-ST-ZiP B

THLE FS O Delete THLE [Jchange [ Addition

NAME BLACKSHEAR, BUNIA MAE NAME

STREET ADDRESS | 1065 NW 114TH ST STREET ADDRESS

cmy-st-ze |MIAMIFL CITY-ST-2P

e [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-ST-2PP

TITLE ] Gelate TITLE [ change  [7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 or the receiver or truskee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if

changed, or on an attach ent ith an o5 ith all other llke empowered.
SIGNATURE: /?a ﬂz/;é 258" (#5)93/-5724

SIGNATURE AﬂD PFPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phona ¥




