FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2004 8:00 am

DOCUMENT # NG900000 6o 4% T | Secretary of State
. 06-03-2004 90004 043 ****70 00

1. Entity Name

Chists Deliverance Ministriesing

-

54056558

2. Principal Place of Business 3. Mailing Address
2.1 ST Tex 2027 Nw 17 T
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State' ' 4. FE| Number . Applied For
[0 al F/ k-:'ol&_ Miamat F/ 4 O[Q 5-100039 Not Applicatle
Zip Gountry Zip Country i , $8.75 aqditional
9 - 2 2219 G [94¥ 5. Certificate of Status Desired 55| Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable) _

(¥ LT Nw S s+ APT.3H 1

City

TMiawd EloFicles FL | 337749,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ' %-(/.UM
on:

typed o printed nams of stere| ent and #applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, ' ' OFFICERS AND DIRECTORS
TME. %;. Rt

e - [ ouald E Downs

STReeT aCRESS |30 2T AT W ’7' S+

o STZe M lauad Floxrida 23195 ~194¢

TILE ' R
NAME i HieTle Movrars

STREET ABDRESS {"%33 N 2551 ﬁqﬂ'-#&»
o520 (Mgl Flovide 23149,

TLE Ts .

NAVE £ lla. Aova. Dowwns

streer aooress (3 02T AW T g;\L e
Gre-sT-2 | R P el B l"‘lC‘CIj 2319~ qug/
THE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CiTY- ST- 2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

12. | 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 certity that the infermation
indicated on this 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. -

1
SIGNATURE: 4

SIGNATI AND TYPED PRINTED N, OF STGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037B (12/02)



