'20'0'6 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # N98000002102 3 Secretary of State

1. Eaty Name 05-01-2006 90443 012 ****70.00
TEMPLE OF PRAYER, DELIVERANCE AND HEALING
MINISTRY, INC.

Principal Place of Business Mailing Address

14840 NARANJA LAKES BLVD #C1L 14840 NARANJA LAKES BLVD #C1L

S e IEERMINATARIODI

2. Principal Place of Business Pﬁmngﬁd‘g;: q )ﬂag gg

Suite, Apt. #, etc. Suite, Apt. 4, etc.

15t MOORE CR2EQ37 (10/05)
City & Stare 7, Cly & State \ 4. FEI Numoer Applied For
R 1 Hoelda NO-T APPLICABLE Not Appioabic
a Gounlry &D‘éQ\)‘)’jn k oLy e_ 5. Certiticate of Status Desired I ?g.gg‘ﬁj:éﬁonal
6. Name and Address of Current Fhagisteréfﬁ\genlr ‘ 7. Name and Address of New Registered Agent
Namea
DAViS, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
14840 NARANJA LAKES BLVD #C1L
HOMESTEAD FL 33032
City FL Zip Code

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

SlGNAfURE

Signatuiu, typaa or prinlea name of regsiered ogent and tlle it apocabic (NOTE" Rogrsiored Ayett sigralure (ecuimag whioh (gl aing) OATE
R F!LE NOW FEE |S 561 25 9. Election Campaign Financing $5.00 MayBe | - ' Make éhecktpayable to
UL Due By May1 2005 O Trust Fund Contribution J Added lo Fees " . Fiorida: Department of State
ET ' ‘ ‘ OFFICEHS AND DIRECTOHS 1. ADDITIONS /[CHANGES TO OFFICEHS AND DISECTORS IN 10
TITLE PSTD ) ] elete TITLE [ Change  [] Addition
NAME DAVIS, DOROTHY NAME
STAEET ADDRESS | 14840 NARANJA LAKES BLVD #CIL STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33032 - CIy-s1-2ip
TITLE D ' . (] pelete TITLE [ change [ Addition
NAME LOCKE, CARY k NAME
STREET ADDAESS | 14840 NARANJA LAKES BLVD #C ff.' STREET ADDRESS
CITY-51-2P HOMESTEAD FL 33032 - CITY-ST- 2P
TMLE D O Delete TITLE I Change [ Addiiion
NAME MIDDLETON, OLEAN NAME
STREET ADDRESS | 14840 NARANJA LAKES BLVD #C1L STREET ADDRESS
cre-st-7ie - |HOMESTEAD FL 33032 . CITY-ST-ZIP
TILE S [ Delete MLE [C} Change  [J Addition
NAME LOVE, JAINAI NAME
STREET ADDRESS | 14840 NARANJA LAKES BLVD #C1L STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33032 CITY-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation gr e receiver of truglee-empowered 10 execule this report as required by Chapter 617, Florida Statutes: and hal my name appears in Block 10 or Block 11
if changed. or g gtachmenl with 80 addrags, with all other like empowered.

) a0 ) Jonl GQD%RIAMQX

CICNATIIR




