2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 12,2004 8:00 am

DOCUMENT # N99000002553

1. Entity Name

FAITH TEMPLE OF DELIVERANCE, INC.

Secretary of State

08-12-2004 90003 040 ****g]1 25

Principai Place of Business

1323 NW 54TH ST
MIAMI FL 33142-3858

Mailing Address

1323 NW 54TH ST
MIAMI FL 33142-3858

Jiugouvil

2. Principa! Piace of Businéss 3. Mailing Address

)

(T

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

MOORE CHZEOST} (4/04)

City & State - City & State 4. FEl Number | Applied For
65-0920218 | Naot Applicable

Z' £ 1 .

? Country Zip Country 5. Cerificate of Status Desired .| 58.'75 A_dd:ttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen{
— o - . - :Name ——

16231 NW 19 AVE
MIAMI FL 33054-2077

. BROOKE, TEPESSA- ~— = v o

'ﬁ__};_--n- it R =

"Stréet Addréss (P.O. Box Number is Not Acceptable) —

T T = ¢

City

‘ Zip Code
FL |

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

the obligations of registered agent.

SIGNATURE

t

Slgnature. typed or printed name of registered agent and Wtle if applicable,

(NOTE: Registered Agent signatura required when rensiatng)

DATE

9. Election Campaign Finaﬁcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D " [ Detete e RS R CJChange ] Addition
NAME BROOKS, TERESSA NAME . - _-.;:i.:f—;“ ) S i '
STREFT apphEss [ 16231 NW 19 AVE STREET ADDRESS - e e l
om-st-ze |MIAMI FL 33054-2077 CITY-ST-2IP !
e D _ m)e!ele e s sociode Viaene s eqe tenge ] Addilion
NAME DAVIS, ANITA NAME ;‘l‘l‘_e,' SML - .
StReeT ApDRess 544 NW 107 ST STREET A0DRESS | 'FOO MW 225 S+ reet
ov-sr-zp  |MIAMI FL 33168 _ . ore-s1-2 NS 4_.7,1.:‘./0 P‘I'CL& 33 l % S »
me s D T - 7T BT R s ol {K{Crenge 3 Adition
MAME GOREE, GREGORY NAME MOpcics™ W GT 5 < i
STREET ADORESS 2435 NW 168 ST N smemavoness | sf 4D AW 2t R S—t—-ye_e:_(' ;
orv-s1-zp | MIAMI FL 33054 CHTY-5T-2IP VA Lovird |, Fo e deo <3IL g
sC i M "

TMLE ! Delste TTLE A § u-redq Change  [J Addition
M ROBINSON; WILLIAM X s d[a_c\f'e’{,_s on, Addie g
STREET ADDRESS [ 254 NW 51°8T STREETADDRESS | | @24 A W/ 766" Shreed- g

-8T- | F ST )
CITY-$T-21P hCﬂLAM L 33142 CITY-ST- 2P olpa_ - (-ODKA-/ £ 33 og‘?. |
TME "gnemg TLE [Jchange [ Addition
NAYE LADSON, QYNKETHIA NAME |
stheeT aporess | /01 NW 210 ST #311 STREET ADDRESS 1
omv-sr-zp  |MIAMIFL 33169 CITY-ST-7IP :
e ' O3 Delete THLE O crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2Ip ,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagnmenlwith an address, with all other like empowered.

SIGNATURE: j‘m‘e@"““ /5"""94‘4’ Tevessa BVOd/CS

g(gfoy  Fos bz3-00se

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #



