FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

04-18-2008 90041 030 ****5]1 .25
DOCUMENT # N97000006596
1. Entity Name
NEWBORN FAITH DELIVERANCE M.B. CHURCH, INC.
Principal Place of Business Mailing Address . .
4816 N.W. 22ND AVENUE 12225 NW 21 PL ’ I -
MIAML FL 33142 MIAME, FL 33167 ] :
R AR O EATIERER
Suite, Apt. #, elc. Suite, Apt. #, slc. 04152008 Chg-NP CRIEN37 (12)'05)
City & State City & State 4. FEI Number Applied For
65-0795161 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i.gg“ﬁ::ditional
6. Name and Address of Current Ragistared Agent - _ 7. Nams and Address of New Raglstered Agant . . |

Name

PACLEY, JAMES L
12225 NW 21THPL Strest Address (P.Q. Box Number is Not Acceptabie}

MIAMI, FL 33167

City FL l Zip Code

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

SIGNATURE

Slgnature, lyu\_eq or pnnted name of reqisiered agent and ttle ¢ apphcatle. {NOTE: Registesed Agent signature required when reinstating) DATE

" Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Delete TILE [J Change [ Addition
NAME HALL, EDDIE LEE NAME
STREET ADDRESS | 1762 N.W. 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
TITLE D [ Dalete TiLE [ Change [ Addition
NAME HUDSON, GLODEAN NAME
STREET ADDRESS | 230 N.W. 52ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-2IP
TILE D [ elete 1TLE [ Change  [J Addition
NAME “IPACLEY, JAMES L - nME BRI
STREET ADDRESS | 12225 N.W. 215T PLACE STREET ADDRESS
GITY-5T-21P MIAMI, FL 33167 CITY-51-2IP
TILE D O oelete TITLE (T1cChange  [] Addilion
NAME WOOTEN, VALERIE NAME
STREET ADORESS | 2825 NW 68TH ST SIREET ADDRESS
CIY-S1-ZIP MIAMI, FL 33142 CITY-ST-2IP
TIILE D [ Delete TITLE [ Change [ Addition
NAME TATE, MARIE NAME
STREET ADORESS | 4620 NW 11 AVE STREET ADDRESS
Cciy-St-2IP MIAMI, FL 33127 CITY-SI-2IP
TiLE [ Delete TiME O Ghange [ Addiion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this fifing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer or director
of the corparation or the raceiver or lrustee empowered (o execute this reporl as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _PACLEY JAVES T [l 7%&@ Y/ R BoS 8 )-0dsn

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICPReR DIRECTOR ( Daytime Phone #




