-~ | o FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 13 2004 8:00 am

. ANNUAL REPORT (AR).~~ Secretary of State

DOCUMENT # N97000007004
1. Entity Name ) 08-02-2004 90018 045 ****5] 25
WORD OF FAITH AjND PRAISE MINISTRIES INC.
Pringipal Place of eusinessff Mailing Adcress
4044-46 NW 44 CT PO BOX 190494 - :
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 G B 4 3 l 9 0 2
i ‘ HIil
2. Principal Place of Busingss 3. Mailing Address ”H ” .
Suite, Apl. #, etc. Suile, ApL #, etc. MOOIlRE ' CR2E037 (4/04)
City & State ‘ City & State 4. FEI Number Appliad For
i 65-0804927 Not Agpiicabie
zp ' q Country Zp Country 5. Certificate of Stalus Desired - [] ?ese.;esq:if:dmw
e Name ﬁnd Add o1 Current Repisteras Agent 7. Name and Address of Now Reglatemd Amm
e e o Siemare e it e 8 NITHE e A e e S e T — — -
EDWARDS SIDNEY e s - . T ———
1301 NW 5 4 AVE Slreet Address (P.O_. Box Nurmber is Not Accaptable)
FT LAUDERDALE FL 33313
City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oltica or registered agent, ar bath, in the Slate of Florida. I am tarniiar with, ang accept
the obligations of registerad agent.

SIGNATURE S |
Slgnalure, mﬂammdwwmlnﬂhml‘amw (NOTE: Regusitred Agirs! wpnaiure requited when rearatating)
= R £ty L VT, e *ﬁ?!ﬁﬁ
9. Election Campaign Financing $5.00 May Be : ‘ﬂigj AT
Trust Fund Contribution. O  addedtoFees iF!orIda De ““‘““’"“ Stater R *‘l
10. T DFFICERS ANO DIRECTORS . ADDETIONSICHANGES 70 OFFICERS AND DIHECTOHS IN 5
m D O Oelee me Dlcrange O] Addiion
RAME EDWARDS, SIDNEY NANE
STREET ADDRESS | 1301 NW 54 AVE STREET ADDRESS
CITY-ST-2P FT LAUDE']?"DALE FL 33313 CITY-ST-2P
ne o O Delete g ' Ocrenge  [J Adivon
NaRE EDWARDS, VILMA Y ot
STREET ADDRESS 1301 NW 54 AVE STREET ADDRESS
cny-s-2¢  |FT LAUDERDALE FL 33313 CITY-5T-2P
me D - b= . - = 151 Detete - ~-8 TME @’X.Dﬂ QﬂDﬂ[ﬁ . Nﬂﬂmﬂe O Adaitien
NAME DEXON, ANDRIA RANE ER y A"
STeETADoREs |BOSONW R §T—  —r st e st soness Y B RS I PIERCH I T T Z -
onv-stzp | MARGATE FL 33368 : wwsie | Lo ST Aercis FL ,35!953 .
TME : L7 Delete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS C STREET ADDRESS
cIy-ST-2P o : o~ tny-sT-TP
TILE . 3 Deletz i3 DO ohange [ Addilion
NAME ! . NAME
STREET ADDRESS . STREET ADGRESS
CHY-S1-ZF P CY-57- 2P
NAME NAME
STREET ADORESS | : STREFT ADRESS
ciy-s1-2P 1 CITY-ST1-7IP

12. 1 haraby certify thgt the intormation supplied with this fitin 3 does not qualify for the exemption stated in Section 119, 07#{3)(-) Forida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effeci as it mads under cath; that | em an officer ar director
of the corparation or the receiver or trustee empowsred 10 execute this reporl as required by Chapier 617, Foriga Statutes; and that my name appears in Siock 10 or 8lock 11 if

changed, or on an anach e an address, with all ather like empowered.
SIGNATURE 75 B[00 f'ﬁf{h/ﬁf#.ﬁ"w




