2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # N94000002212 Secretary of State
1, Entity N
ity Name . 08-04-2004 90014 002 ****61 .25
SALVATION AND DELIVERANCE MINISTRY, INC.
Principal Place of Business Mailing Address
398 NW 30TH TER i 398 NW 30TH TER b b
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 3 q U b b b 3 H
Suite, Apt. #, etc. ) Suite, Apl. #, eic. MOORE CR2E037 (4/04)
City & State City & State 4. FEi Number Applied For
65-0482024 . MNot Applicable
Zip ; Coun_try Zip - - Country -5, Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- GIVENS, LORINZO SR
398 NW 30TH TER
FT LAUDERDALE FL 33311

Street Address (P.0. Box Number is Not AcceptaBle} ~ R

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 Floriga. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of regstered agert and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Q3 Added to Fees

10, ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE op ‘ . [T Deters e . [ crange  [7) Addition
HANE GIVENS, LORINZO SR NAME )

STREET ADGRESS |398 NW 30TH TER STREET ADDRESS

CITY-ST-21F FT LAUDERDALE FL 33311 CIY-S1-2IP

e oV O elete TLE [ Ghange £ Aadition
NAME GIVENS, CHARL[E MAE NAME :

STREET ADDRESS | 398 NW 30TH TER STREET ADDRESS
-cmy-s1.zp . |FT LAUDERDALE FL 33311 - CITY-ST-7P B e
e T [ pelate TITLE [Jchange [ Addition
NAME SAFPP, BARBARA J NAME

STREET ADDRESS_| 4900 NW 14TH ST _ . ] _ STREETADDRESS | _ . L

Cmy-51-21P FORT LAUDERDALE FL 33313 CITY-S1-2P

TLE 5 [ Delete TITE O Change [ Additien
NAME JOHNSON; SANDRA NAME

sTReeT appress | 151 SW 9TH TER #151 STREET ACCRESS

crv-stap | FORT LAUDERDALE FL 33312 CITY-ST-2IP

TITLE . [} Delete TLE (1 change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-ST-2IF

TE 7 Delste TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that y am an officer or director
of the corporation or the receiver or Irustee 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 address, witifall other like empowered.

4

SiGNATunE:ﬂVW Nwens &1 /o4

T SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae T Dayume Phone #




