FILE NOW: Fl

[ NONPROFIT

l»._lING FEE IS $61.25

L FLORIDA CEPARTMENT CF STATE

A

CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT 4 Secretary of Stale
1996 R / DIVISION OF CORPORATIONS

DOCUMENT # N95000003001 (3)

1. Corpaoration Name

II-I*?ST DAY DELIVERANCE FOR ALL PEOPLE MINISTRIES,

AT

Principal Place of Business Miailing Address
16331 NW. 37TH PLACE 16331 NW. 37TH PLACE
OPA-LOCKA FL 33064 OPA-LOCKA FL 33054
3. Data Incorporatad or Qualified 3a. Dale of Last Repy)
06/21/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /f Applied For

m ;a ‘ Not Applicable

Suite, Apl. #, et Suite, Apt. #, etc. it

uite. Ap © ute. A9 ete 5. Certificale of Status Desired e ) $8'75 Adc'!monal

a E‘ Fae Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
E! m Trust Fund Contribution Added to Fees

Zip Country ap Gountry 8. This corperation has liability for intangible tax under s. 199.032,
2_4| ;!’:1 29 361 Florida Statutes O ves [Ino

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B} Name
BENJAM‘N, CYNTHIA 82| Stent Address (P.O. Bax Number is Nat Acceptabie)
18331 N.W. 37TH PLACE
OPA-LOCKA FL 33054 83
84| Ciy FL asl Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the above named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accepl the appaintment as regrstered agent. | am
tamiliar with, and accept the obligations of. Section 617.0503, Florida Statutes

SIGNATURE _ P e .

Slgratarg teped ar pr nted) narme: of regrituren ager! and tlle ¥ apphoate INOTE - Fegizlirad Agert $iatur required when Farstal g DATE ﬁ
12. OFFICERS AND DIRECTCRS 13. FOOTTONS CHANGES 10 OFFICERS AND DIFE CTORS IN 12 o
TITLE PD {JDELETE VTTITLE [ Change [ Addition g
NAME DAWKINS, JAMES W SR 1.2 NAME 5
sreeeTaoohess | 1630 NW 153RD STREET 13 STREFT ADDRESS 2
CITY-S1- 2P OPA-LOCKA FL 33054 L4 ClTY-ST- 7P &
me SD [CJOELETE 21 ILE Cdthange [ Additon | ©
NAME WILLIAMS, DEBORAH 22 NAME
seeraporess | 12595 NW 16TH AVENUE 23 SIREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 33167 2 4TiTY-51-2P
TILE TD [JDELETE 3{TILE [JChange [ Addition
NAME DAWKINS, JANICE 32 NAME
steer anoress | 1630 NW 153RD STREET 33 STREET ADDRESS
CiFY-S1- 29 OPA-LOCKA FL 33054 34 GTY-ST-2¢
TITLE D [JDELETE 41TINLE JcCnange [ Addition
HAME BENJAMIN, CYNTHIA 4 2HAME
strecr anmess | 16331 NW 37TH PLACE 43 STREET AIDAESS
GY-S5-2P OPA-LOCKA FL 33054 44 CITY-ST- 2
TILE {JoELETE 51TME [Jchange [ Acdition
NAME 22 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-51-2P
TLE [1DELETE 61T1ILE (Ochange [ Additin
NAME §2 NAME
STREET ADORESS £ 3 STREET ADDRESS
LITY-S1- 2P B4 CHY-5T-2P
14. | a hereby certify that the information supgliod with 11 filing is voluntarily furnished and does nat qualify for the exemption stated in Saction 119.07(3)K). Florida Statutes. | further

certify that the informaticn indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

cath. that | am an officer ar direstar of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE: __X 4

NAE AND TYPED OR FRINTED NAME OF SKiNING OFFICER OR DIRECTOR - T pale T Dmpee e




