2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

1. Entity Name

DOCUMENT # N97000003271

DELIVERING TEAM FAITH MINISTRIES, INC.

Secretary of State

02-22-2006 90014 026 ****75.00

Principal Place of Business

5619 PEMBROKE RD
HOLLYWOOD FL 33023

Mailing Address

18601 NW 22 COURT
MIAMI FL 33056

A E AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HENRY, JOAN B
18601 NW 22 COURT
MIAMI FL 33056

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0764680 Nol Appticable
i Zi Count iti
ip Country P ountry 5. Ceriiticate of Status Desived O 58‘75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

[

s

8. The above named entity submits Ihis siatemment for the purpese of ¢hanging ils registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. I
L -

—¥
Signature, typed of prealea name gt 5}@510:9«1 agent an e If applicabie
ek

3

(NOTE: Regstured Agent sighatiing tg et when rgineianneg)

CATE

9. Election Campaign Financing
Trust Fund Contribution

P

$5.00 May Be
Added to Fees

.

10,

OFFICERS)AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECT{.)HS IN 10

11,
e PD O Delete HILE O Change (] Addition
HASAE HENRY, JOAN B NAME
SIREET ADBRESS | 18601 NW 225T STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33056 CITY-ST-2PP
THLE O [ pelete TITLE ‘T_D Change [ Addition
NAME KIMBLE, DELORES NAME A }1‘/‘7*? DELIFE S
STREET AGDAESS | 1935 N.W. 185TH STREET STRELT ADDRESS IS KN W /185 R STR EET
ony-st-zp - |MIAME FL 33056 L CIFY-5T- 2P ﬂ(// ﬁl/_// FZ2 . 23056
TILE ATD [ petete e | J Change T Addition
HAME SIMMONDS, CLAUDETTE NAME
STREET ADDRESS (3211 SALINAS WAY STREET ADDRESS
CITY-S1-7IP MIRAMAR FL 33028 CITy-ST1-7IP
TLE S 1 Delete TITLE [0 Change  [] Addition
NAME VILLIERS, KATHLEEN NAME
STREET ADDRESS | 940 NW 179 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33169 CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7-21F CITY-§T-2P

SIGNATURE:

12. | hereby cerlify thai the information supplied with this iling does nol guaiify for the exemplions contained in Section 119, Flarida Siatules. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered o execule this report as required by Chapter §17, Florida Staiutes; and thal my name appears in Block 10 or Block 11
it changed., or on an atlachment with an address, with ali atber like empowered.

_BeG 27~ Q054

— e o R oW TR



