2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N93000002956 Feb 01, 2006 08:00 AM
. Enity Nerme Secretary of State
B g P HENRY HEALING & DELIVERANCE MINISTRIES,
INC.
Prnncipal Place of Business . ) Maiiin§ Addreés. T
3613 8.W. 218TCT. 3613 8.W. 2157 CT. ’
2. Principal Place of Business , o 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt #, eic. st MOORE CR2ED3T (10/05)

City & State I City & State ) 4. FEI Number o |~ | Apphied For

65-0917868 [ [NotApplicat
Zp Country R Couniry 8. Cerificate of Status Desired {E&‘gigf:;ﬁona‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name
HENRY, BERESFORD Strest Adoress {P.O. Box Wumoer s Mol Acceptatle)

3613 S.W. 21ST CT.
FT. LAUDERDALE FL 33312 S

City T FL l Zip Code

8. The abave named entity submits his statement for the purpose of changing ds regisiered ofkce of registered agent, or beth, in the State of Florida. | am familias with, and acc.eg
the chiigations of registered agent,

SIGNATURE - . _ — — . -
Sigrafiule fyped o prnfed name of ragisered SQent and blie JF apphoddls (NGTL Rogestered Agert signuh sy reguired whci remstiling) DATE
FILE NOW. FEE !S $B'§ .25 Lo _.-_i_‘_- 9. Election Campaign Fnancing $5_BD May Be Make Chack Payab|e 10
- Due By May 1,2008 o Trust Fund Contribttion. Added to Fees  Florida Department of State
6. GiTICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
HIE D  DOodee  § ™t ) Change A
NAME MENRY, BERESFORD ©f UODO004 14360
.STREET AnDRESS | 3613 S.W. 218T CT. STREET ADDRESS 02/ 1A06-80001-000 75,00
oY - SI- Zip FT. LAUDERDALE FL 33312 L CITy-§7- 2P
| me__ P - C Ooeee  § oW ' O Coge [ 4
NAME HENRY, PEARLENA NAME
STREET ADDRESS {3613 S.W. 215T CT. STRECT AGDRLSS
CiTy-$1-21P FT. LAUDERDALE FL 33312 LITY -ST-Zip
TnE D : . C Clooee ___ § M o . o Oy Oas
NAME HENRY, KERRY MAME
STREET ADDRESS {3613 S.W. 218T CT. STREET ADDRESS
CiTY-51-2P FT. LAUDERDALE FL 33312 , Liry - ST- 2P
T . ) _I:| Delets TINtE [ Change ] Assn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST. 2P GITY-ST-IP
e T T O e - Dounge Qe
NARE NAME
STREET ADDRESS STREET ADDRESS
Y- 31- 2 CIY-§T- 2P
ILE O Datete e O crangs s
HAME NAME
STREET ADDRESS STREET ADORCSS
cirY-§7-2IP CITY-ST- 2P

12. | hereby certdy that the information supplied with this filing does not qually for the exemptions contained in Section 119, Florida Statules. | further certify that the informatiar
indicated on this repor or suppiemental repon is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divecic
of the corporaton or the receiver or trusleg emp) ed 10 execuie this 1eport as required by Chapler 847, Florida Statutes, and that my name appears in Biock 10 or Block 1
it changed, or on an attachment with an ad I oiher ke empowered.

SEMaRAiTIATIIDE™ .,



