FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT FLOR(DA DEPARTMENT OF STATE .
NoReROFT oo Jun 21, 1999 8:00 am
ANNUAL REPORT Secrtaryof tte Secretary of State

1999 DIVISION OF CORPORATIONS 06-21-1999 90005 033 ****70.00

DOCUMENT # N95000003001

1. Corporation Name e

- LAST DAY DELIVERANCE FOR ALL PEOPLE MINISTRIES, ) e .

INC- <32 - 30005 - 33 LA -
Principal Place of Business - Mailing Address ' ' . ‘ . o
16331 N.W. 37TH PLACE . 1633t- NW: 37TH PLACE
i © o LA

\\r—‘:{a' _ ’ 1
2. Principal Place; of Business 2a. Mailing Address 3. Date incorporated or Qualifed
J21] _ . B I e T 28fae T e 7 [ R _m, : -_rgpg:,: T e e e ot i ig— g,
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For

[22] |27) ‘ Not Applicable

.EI City & State ;] City & State 5. Certifcate of Status Desired S $8F'3735R9Ac:‘:i:%ngl

Zip . Country Zip 009:';[! . 6. Election Campaign Financing $5.00 MayBe

m . IEI E m T Tust Fund Contribution B Added to Fees

9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name -

_BENJAMIN, CYNTHIA 82| Street Address (P.O. Box Number is Nol Acceptable)

18331 N.W. 37TH PLACE

OPA-LOCKA FL 33054 = |

: : 84l ciy FLT® Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) i N

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authortized by the corporation’s board of diractors. | hereby accept the appointment as registered

Slignatirs, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent sig required whan ) ] + DATE -

12. .. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD - - ) 1 peLETE 14 TIMLE “:C1Change [ Addiion
NAME DAWKINS, JAMES W SR A2E
streeTapDRess| 1630 NW 153RD STREET B 43 STREET ADORESS T ‘
crv.st-ze | OPA-LOCKA FL 33054 14 CITY-§T-ZP :
TME s . (3 DELETE ZITME SD . “WlChange [ Addition
NAME DELANCY, VALERIE K 22 NAME DPELANCY N ALERIE _

- | streeTaporess(-14240 NW 23RD-CT-. -~ = it o e 20 sTREET ADORESS | LA SN W /54_?&..3./ L,
crv-stze | OPA LOCKA FL : racvsrae  |OIPA-LockA, FL 23054
TIMLE | TD [ DELETE 3ATIME . [JChange [ Addition
NAME DAWKINS, JANICE 32 NAME
street aooress| 1630 NW 153RD STREET 33 STREET ADDRESS
emv-stze | OPA-LOCKA FL 33054 34.CITY-ST-ZP L .
THE D . - ([t DELETE 4ATIME _[ClcChange  [] Addition
NAME BENJAMIN, CYNTHIA~ 4 ZNAVE,
smeeeTaooRess| 16331 NW 37TH PLACE 43 STREET ADDRESS .
CITY-§1-.2P OPA'LOGKA FL 33054 44 CITY-ST-2IP
TITLE ] DELETE 5.1TITLE [Change [ Addition
NAME 52NMME
STREET ATDRESS * || 53 sTReET AODRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [ DELETE 61TILE = [Jchange [ Addition
NAME . . B 3 :
STREET ADORESS T ' 4 STREET ADDRESS -
CITY-ST. 2P - ) G4 CIY.ST 2P ‘

14.- 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an -
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il Akl REQUIRED

Lrfos.

" 305=68/067

0025451

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF.ENING OFFICER OR DIRECTOR

Daytime Phone ¥ DL



