--2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N99000002956

1. Enuty Narme

Mar 17, 2008 08:00 A
Secretary of State

B & P HENRY HEALING & DELIVERANCE MINISTRIES,

INC.

Principal Place of Business

3613 5. W, 21ST CT.
FT. LAUDERDALE FL 33312

Mailing Addrosa

2613 8.W. 21ST CT.
FT. LAUDERDALE FL 33312

2. Princial Place of Business - Mo P O. Box #

3. Maliy Address

Surte, Apt. #. oic

Suile, Apt. #, elc.

IR

1st MOORE CR2E037 (10/07)
City & Slae City & Slate 4. FE! Numidar Applied For
65-0917868 Not Appicatie
Zip suntry Zip Courtry @'/—’38.75 Additional

5. Certificale of Slaws Desrad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

HENRY, BERESFORD
3613 S.W, 21ST CT.
FT. LAUDERDALE FL 33312

Name

Street Address (P.O. Box Number is Nol Accentanle)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its reaistersd oftice or registerad agernt, ur both, in the State o Flonda, | am familiar with, ard acce

ke abligations of registered agent

SIGNATURE

Signatgme. ypad or drrad apty ol sog dmed agart a0 o acpicaco

CNTE Fron Giarm | At i@t o2 1000 red wimen 100 nsias g

CATE

FILE NOW:'FEE 18:$61.25,

v

9. Eiection Carnpaign Finanzing
Trust Fund Contnbution,

g

$5.00 May Be

Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS tIN 10

e D ' T Delate THHE [ Change [ Agditan
MARE HENRY, BERESFORD NAME

STREET ADoRrss 3613 S.W. 218T CT. STREET ABDRESS

CITy-ST- 2P FT. LAUDERDALE FL 33312 CITv-§7.2i0

il D . 1 Delete TTE [ Crange [ Addition
Haws HENRY, PEARLENA it

staier annatss |3613 S.W. 2187 CT. SIREET ADDFESS

CiTY-ST-2IP FT. LAUDERDALE FL 33312 CIfY-57- 1

il D ] Deioie TLE [ Chang= [ Ascition
NAKE HENRY, KERRY KAVE

STRFET ADDRFSS (3613 S.W. 2158T CT. STRFET ADLRESS

CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-§T- 2P

hiLE 7 Deizte il [T Change £ Addition
HARE KALE

STREET ADDATSS STREET AGDRESS

CITY-§T- 2IF CIRY-5T- 20

fliLe [ petete 0 [ Change [ Addition
HAKE NAME

SIREE] AUDAESS STIRLL T ARDRLSS

CITY-ST- 1P CIY-ST-2

TILE ] Deiete e L3 Change L) Addnion
NANE KAME

STHLET ADDRESS STRLLT ADDRISS

CITY-SI-2P LITY- ST-Bp

12. | hereby certity that the information supphed with this filing does not qualfy for the exernplions contained N Sgction 119, Flenda Statutes. | turther cartify that the information

SIGNATURE:

ndigaled on this repert or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under eatn; that | am an officer or diraclor
of the corporation or the raceiver o Justee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment ddress, with all other like empowered.
2/ OB




