2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am !

DOCUMENT # N98000002460 ecretary of State
1. Entity MName ok ok ok
04-11-2003 90078 039 61.25
NEW LIFE HOLY GHOST DELIVERANCE MINISTRIES, INC.
Principal Place of Business Malling Address
4315 NORTHWEST 167TH STREET 4315 NORTHWEST 167TH STREET
MIAMI FL 33055 MIAME FL 33055
e v AT AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-0835221 Applied For
Not Applicable
ze B s AN IO ol AN ) Certificale of Status Desired . O . fg'gfq;j‘i;‘;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Em:’ﬁYIEITQVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

= fie above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘gwe obligations of registerad agent.

-

SIGNATURE

Signature, lyped or prif\te‘a neme of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added 1o Fees Florida Department of State

1. R _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 10
me . |FD O Delete ME Ol Change L Addition | &
wwe. - | GOODEN, SHEENA § N g
sTReer aooress | 4315 NORTHWEST 1687TH STREET STREET AUDRESS - g
CITY-ST-2IP MIAMI FL 33055 CITY-ST-21P 2
TITLE VD ' 1 Delete TITLE [ cChange  [J Additicn s
NAME JONES, ROSALINE NAME O
srreer aooress | 4315 NORTHWEST 167TH STREET o, S STRETAODRESS | Lkt mm e
CITY-§T-21P MIAMI FL 33055 CITY-ST-2iP ’
TILE D [ Delete TITLE O¢Change [ Addition
NAME HAHDWICK, ANGELA T i "N NAME
srreer aopeess | 4315 NORTHWEST 167TH STREET STREET ADDRESS -
CITY-ST-7IP MIAMI FL 33055 CITY-ST-ZP T~
TITLE TD [ Delete TILE AR [dchange ] Addition
HAME STRAKER, KESIZA NAME
staeeT aporess | 4315 BW 167TH STREET STREET ADDRESS
cv-st-zp | MIAMI FL 33085 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME FISHER, SONYA NAME
sTREET ADREss | 4315 NW 167TH STREET STREET ADDRESS
crv-st-ze | MIAMIE FL 33055 . CITY-ST-7IP
TITLE . 3 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the inforghatign supp!led with this filin Gg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sylipidmge ¥ true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the refdive 4 2 A0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyy w like empoé‘Efed Iaﬁ\&“—mkﬁ ( I "2" Og) (ﬁb) !OZJ L}—m

SIGNATURE:




