»2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # N94000001849 Secretary of State
1. Entity Name
(03-21-2005 90108 019 ****70.00
THE JESUS CHRIST DELIVERANCE MINISTRIES,
INCORPORATED
Principal Place of Business Mailing Address
1181 NW 30 AVE P. Q. BOX 16283 ” .
FT. LAUDERDALE FL 33311 . - PLANTATION FL 33218 .
e 50028882
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0416986 . Not Applicable
Zip Couniry Zip Country ” - $8.75 additional
5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmy o — e — —— e —— e -
T760 KW, 30TH AVE' 5"egd, Q‘PL‘E i N%&{R‘;A B L .

FT. LAUDERDALE FL 33311
“lord Lauderdade.  FL %5531

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agant and tile if appleable (NOTE. Regstarad Agent sighatute requiled whan renstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Fees
10. OFFIEI__E.FIS AND DIRECTORS 11. ADDITIONSFCHANGES TC QFFICERS AND DIRECTORS IN 10
TTLE PD O Gelete TMLE L [Jchange [ Addition
e CLAIR, MISHEL NAE LA (R, (SHE
SIREET ADDRESS | 2861 N.W. 19TH ST. STREET ADDRESS ;)_a 70 . 9.4*’4” T .
crv.stzp |FT. LAUDERDALE FL 33311 CITY-$T-2P FO r+l. Qua”’ erdal e, F (o eida_ 33311
TLE VD ' [ Cefete TILE vD [ Change [ Addition
NAME CLAIR, MARY NAME LAIR ﬁ
+
STREET ADDRESS | 2861 N.W. 19TH ST. STREET ADDRESS % 070 W w ‘a-‘i e .
orv-stze |FT. LAUDERDALE FL 33311 CTY-5T-7P r 4 Laoud Q{da ’t} Flonda333] |
T e | ST - - -~ Oetete- -TITE- - - e — — ——————-—-»—E] Ghange—~—1[=} Addition- |-
NAME MCKINNEY ROBERTA NAME
SIREET ADDRESS | 3640 N.W. 4TH ST. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33311 CITY-ST-7IP
TMLE D J Delete TITLE O change  [J Additicn
NAVE WRIGHT, WILLIE ) NAME
sreeT appRess | 1640 NLW. 27TH ST. STREET ADDRESS
emv-st-zp |FT. LAUDERDALE Fi, 33020 CITY-ST-2IP
e e £ Delete T D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 0 Delete TILE [ change [T Aadition
NAME NAME
SIREET ABDRESS | STREET ADDRESS
CITY-ST- P CITY-51-2IP

12. | hereby certinf); that the information supplied with this flllng does net qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on tnis report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{4 (oo Magy CLATE — Harch 5?;3005 (954) 775-59%5

GNATARE AND TYPED OR PRINTED NAME OF SIGM OFFACER OR DIRECTOR B Daytrme Phone #

-+




