2007 NOT-FOR-PROFIT GORPORATION FILED

ANNUAL REPORT (AR .
UA (AR) _ Sep 06,2007 8:00 am
DOCUMENT # N97000006596 AU
sttt ecretary of State
ofe 2fe e e
NEWBORN FAITH DELIVERANCE M.B. CHURCH, INC. 09-06-2007 90010 029 461,25
Principal Place of Business Mailing Address
4816 N.W. 22ND AVENUE 4816 N.W. 22ND AVENUE .
. ORI g
2. Principal Place of Business - No PO Box # 3. Mailing Address
(8225 N w- A1PL,
Suile, Apt. #, etc. Suite, Apt. #. elc
2nd MOORE CR2ED37 (4/07)
NMiami, £la.
Cily & Stale City & Stated 4. FEI Nurmber Applied For
3307 Dade 650795161 ot Appica
& Country Zip Couniry 5. Certiicate of Status Desired [} ?e?e‘gesq&s:éﬁunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACLEY' JAMES L Street Address {P.0. Box Number is Noi Acceplabie)

12225 NW 21TH PL
MIAMI FL 33167

Cily FL Zi Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regusterad agent, of both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.
;’é//ﬁ

SIGNATURE

gnature. ivped or prmled aame gt redisterac agent wnd pphcanle. {NOTE. RBegmstered Agent sigralure reaquited when IEinsiatng) DA.'E/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
mE D 7 pelete s D [OChange [, Addition
NAME HALL, EDDIE LEE NaME Mare 'Tate
STREET AUDRESS |1762 NLW. 42ND STREET STREES AODRESS |&f L8 g Al l) . HHUE,
Grv-stzp [MIAMI FL 33142 ovst I\ iam ) £fa 33127
TITLE D 2 Delese T ! [ Change [ Adaition
HAME HUDSON, GLODEAN NAME
STREET ADDRESS |230 N.W. 52ND STREET STREET ADDAESS
cy-st-zip - [MIAMI FL 33127 CITY-§T-2iP
TIME D O Detete T7LE [J Change || Addhtion
NAME PACLEY, JAMES L NANT
STRPET anparss 12225 NW 2157 PLACE SIRFET ADDRESS
CITY - ST- 2P MIAMI FL 33167 CITY-ST-2IP
TITLE D [ Delete s _ (] Change [ Addition
HAME WOOTEN, VALERIE NAME
STREET ADDRESS (2925 NW 68TH ST STREET ADDRESS
CY-ST-27P  [MEIAME FL 33122 CITY-ST- 2P X
TITLE O pelete HILE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
e ] Deiete me [3 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP b

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contalned in Chapler 119, Forida Statutes. ! further cerbify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: WK%JJM{%/ o pl31lo7  (784) §29-3238




