FILED

FILE NOW: FILING FEE IS $61.25

NONERPFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Ofs STATE
sandra 2L rtham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # NS7000006472 (1

MINISTRY OF FAITH DELIVERANCE, INC.

1

)
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4
Principal Place @ Businass Mailing Address

ul 7190 A

W (7% 4 >

:;l:aﬂl’ﬁn.;%sr 183R0 STREET :‘73::‘Ng-R13'WESST 183RD STREET 3. Date Incorporated or Quelified
1AM
%08 —_1114/1997
- FEI Number Applied For
— . / 69‘5—;030 7/02 7 Not Applicable
ﬂ‘l. WT%WY@ / J? ,$/ - Certificate of Status Desired L_,] $8‘75 Additional

Fee Ragulred

Stkte, Apl. #, etc.

;] Suile./i-‘\z) i:syc

6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

2—2.L At
C tate e = - lal 7. |5 this nonprofit corporation a homeowners agseciation?
A VO L WA L o
Vi - Counir . VZiD . Coun; 8. This corporation owes or has paid the ¢urrent year Intangible
24 % ;a /)flﬂléz/ E X '350/5 30 /C/ Personal Property Tax due Juneg 30 Yos D No
. Name and Atidress of Curreni Registered Agent ~ 10- Name and Address of New Reglstered Agent
81| Name

ZACK, ELLOTT NOEL ESQ. 82| Gureet Address (P.0. Box Number is Nol Accoplabie)

C/0 PESETSKY & ZACK, P.A.

1367 NORTHEAST 162ND STREET 8

NORVH MIAMI BEACH FL 33182 84] City FL 85] Zip Codo

1. Pursuanl to the provisions of Seclions 617,0502 and 617.1508, Flarida
office or reglsterod agont, or both. in the Stale of Florida. Such chan

agent. 1 am familiar with, and accepl tho obligations of, Section 617,
SIGNATURE _____

Stalutes, the ebove-named carporation submits this statement for the purpose of changing its registered
e was autharized by the corporalion's board of direciors. | hereby accept the appointment as registered
503, Florida Statules.

Signaturs, 1yped of printed name of regstored agenl and (il F apphcable NOTE: Ragistered Agen! fignalure requited when fenstaling) DATE
12, ,_\ OFFICERS AND DIRECTORS 13 : ADDITIONS/FHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D Bish | IR 11100 : : - /Z(f [T cfange [T Additian
NAME WILLIAMS, SEAN R 12 NAME \_Srﬁ A} DrRA .g;);q i
smeetAnoness | BBS NORTHWEST 155TH LANE, APT. 204 1.3 STREET ADDRYSS jé" < A/ﬂ) / 53’4/1«’ v 7 g ¢
CITy-§1- 2P MIAMI FL 33169&[‘ C 1A CIY-ST- 2P oy é,l,',w e 23247 - -
TITLE DAsst Als £ ow ase DELETE 21 TITiE H — = range Addition
NAME WILLIAMS, CYNTHIAD * o 22 NAME 3%
staeetaooress | 865 NORTHWEST 155TH LANE, APT. 204 23 STREET ADDRESS |~~~
GitY-§3- 21 g 2.4 CNY-S3-2P /) o
TITLE 31TMLE Change dd tion
NAME HAME 3 ¢ %ig 6“”\/ /DD E7" t?/})
STREET ADDRESS 3.3 STREET ADDRESS ¢ M
CITY-ST- 2P 34, GITY-5T-2IP L1 A/ or
TIME 41 7ML ; % v » Ddcngpge LT Acdition
NAME 4.2 HAME e M
STREET ADDRESS . ) 43 SIREET ADORESS . o
Gry- 81 2 31‘!.“’”" Hla 33/ 0 £4CTY-ST-2 o \40 / sV % o
TITLE DELETE 51 TITLE F; -, Change L] Addition
NAME Swm, =dw a,r(ﬁs 5 2HAME / & ﬂ) Lmrs
STREET ADDRESS 8553’ 0 150 Lbne /# 240 (¥4 53 STREFT ADDRESS
crv-size i Bnne  la I3 19 ¢ §4 CITY-SI-2P
DELETE J— e Cain g - whal Additi
" S B 1 DDODZES AR 0w
STREET ADDRESS ela STREET ADDRESS —BB{EE!E-’BMHD 1004--013 \
' *HRE1, 25 4
CITY-SI-21P 6.4 CITY- 5T 2IP

indicated on thi

officer or dirgcior of the corpoyation or the recgiver or trustde empol

Block 12 or Block 13 If c?ﬂ d, of on anagichment with 5
I/

oIAARIATIINE .

14. 1 hereby certify that tho information supplied with this filing does not qualify Jor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that tha information
s annual reporl or supplemental annual report is lrve and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
red 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

ot

2/ [aé

Aug 24 1998 8:00am

CR2E037 (10/97)



