2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Nezonss03271

1. Enlity Name

DELIVERING TEAM FAITH MINISTRIES, INC.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

56198 PEMBROKE RD
HOLLYWQOD FL 33023

Mailing Address
18601 NW 22 COURT

i IR

2. Principal Place of Business - No P.Q. Box #

3. Maiing Addross

Suile. Apt. #. etc Suite, Apl. #, ote 15t MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEl Number Applied Fer

65-0764680 Nol Applicable
Z Count Count iti

i ountry Zp euntry 5. Cerlificale of Stalus Desrred O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

HENRY, JOAN B

18601 NW, 22 COURT

MIAMI FL 33056

Sireot Addrass {P.O. Box Number is Not Acceptable)

City FL. Zip Code

8. The above named entity submits this staiernent for the purpose of changing ils rogistered offica or registered agent, or both, in tho S1ate of Florida. | am famdiar with, and accopt

tha obligations of ragisiorad agont.

SIGNATURE

Slgnature, yped or prnted name of regrstared agent and bille 1t 8o pheacte {NOTE. Regisiered Agsnt signature raquired when reinstating DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe | . - -Make Check Payable to’

" Due By May 1, 2007 Trust Fund Contributien. g Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O Change ] Addirin
NAME HENRY, JOAN B NAME I g
SINELT ADDAESS | 18601 NW 228T SIREFT ADDRESS 2 .,%,DQDQIJ?\:}‘;LI‘}B
GilY-si-20 | MIAMI FL 33056 CIY-51-7p YT ~80087-005 5. L]
e O _ U Gelete TITLE O change [ Addilion
NAME HART, DELORES NAME :
STREET ADDRESS | 1935 N.W. 185TH STREET STREET ADDRESS
CITY-SI-71IP MIAMI FL 33056 CITY-ST-2IP
(It ATD [ pelete TILE [ change 3 Addition
NAMY. SIMMONDS, CLLAUDETTE NAME T ’
SIRIF| ADDRESS | 3211 SALINAS WAY STRFET ADDA[SS
CITY-s1-21P MIRAMAR FL 33028 CITY-SI- 2IP
THLE s O oetete TiTIE [ Change [ Addition
KAML VILLIERS, KATHLEEN HAME
STREET ADDRESS 940 NW 179 TERRACE STREET ADDRE 5SS
CITY-8F-2IP MIAMI FL 33169 GITY-S1-ZIP
il O deive ME [Clchange [ Addilion
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
CIrY-S1-2Ip CITY-Si- 7P
Tine O Detete TRE [ change [ Addition
NAM. RAME
STREET ADDRESS STREET ADDRESS
CNY-5)-218 CITY-ST-71p

12. | nercby certify that the information supplied wilh this filng does not qualify for the exemptions conlained in Sectlion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oalh; that | am an officer or dirgctor
of the corporation or the soceiver or trusiee ompewered lo exacule this report as required by Chapler 617, Florida Staiutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered,

SIGNATURE: J0A Al 3 He R ¢ doom BHeoyrty 2/¢/2007 (F0b)21-3643

CIAMATIIDE AMP TYDER AB BOIMTER hd ME o

" g ' ST




