2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR} - FILED

DOCUMENT # N98000002956 Feb 23, 2004 08:00 AM
1. EntiteName Secretary of State
I?\l% P HENRY HEALING & DELIVERANCE MINISTRIES,
Pringipal Place of Business Mailing Address
3613 S.W, 21ST CT. 3613 8.W. 218T CT.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
e T IR TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CRZEGBT (11/03)
City & State City & State 4, FEI Number Apphed For
65-0917868 Not Applicable
Zip Country zip Country 5. Certificate of Statys Desired bl gg'gglﬁfﬁfonal
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HENRY, BERESFORD ;
3613 S.W. 215T CT. Street Address {P.O, Box Number is Not Acceptable}
FT. LALIDERDALE FL 33312
City FL ’ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or regisiered agent or both, in the SLate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE - - - = e N
Signalure, lyped oF printed name of registared agent and Mle if apphcabie. {NOTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS$61.25  ~ | 9. Election Campaign financing $5.00 May Bs Make Check Payable to .

.Due By May1,2004 Trust Fund Contribution. K- Addedto Fees . Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE EENHY SERESFORD Doeete [ mme [J Chenge ) Addition
NAME ' NAME :
swreeT anpress | 3813 S.W. 218T CT. STREET ADERESS e K%B?’%EDBEID{BES ~002 75.00
CITY. ST- 2P FT. LAUDERDALE FL 33312 CRY-SI-21P ak d H ]:’ —
TIiE b 1 Delete Tme [l change [} Adsition
A HENRY, PEARLENA WAME
sThegs ansress | 3613 S.WL 21T CT. ' STREET ADGRESS
anv-st-ze |FT. LAUDERDALE FL 33312 CITY-57. 2
TTRE D Ol petete TITLE [ Change [ Adcitien
NAME HENRY, KERRY NAME
STREET ADRESS | 3613 S.W. 215T CT. STREET ADERESS
erv-stze  |FT. LAUDERDALE FL 38312 CiTY-§T-2
TTE O oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIY-S1-2p
TITLE 1 betete TITLE ] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-5T- 2P
IIE 1 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Y -§1-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119 D?gS}(I) Florida Statutes. [ further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an tth all other tike empowared,

SIGNATURE: L2 -

S A TVEER M H DPENTED MAME AF SHEMING ARCICEE A8 REEATO R P T, e v PV B




