2006 NOT:FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # N99000006645 Secretary of State
1. Ently Name 02-10-2006 90016 018 ****78 96
CHRIST DELIVERANCE MINISTRIES, INC.
Principal Place of Business Mailing Address
2616 N W21ST TERRACE 3027 NW 17 ST
LT
2. Principal Place of Business 3. Mailing Address
Suite, Api. #. etc. Suite, Apt. #. elc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
7 _ 65-1000392 Not Applicabie e
ap " Cauntry 2 o Counary 5. Cerificate of Slatus Desired X $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Muvrcay THomas S
MUHRAY! THOMAS S Slleet Address I‘fumber |s Not Acceptabl
1867 NW 35 STREET APT #1 : & f\?uf Tre eTL A.DT:«.‘I‘ 7
MIAMI FL 33142
/(\:/l (8 wA __
ity ip Code
FL |33

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.abligations of registered agenl.

- SIGNATURE
Slgnate, yped of prated stame ¢f regesised ageni aad tifla if upphcable (NOTE- Rogistured Agenl signiture requied when reinstanng) DATE
' FILE NOW. FEE iS 361.25 9. iection Campaign Financing $5.00 May Be S Make Check Payable to _—
SR Due By May 1 2006 IR Frust Fund Coniribution, X Added to Fees Flcmda Departmem of State ..
18. "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TiLE [JcChange [ Addition
NAME DOWNS, RONALD E NAME
STREET ADDRESS | 3027 NW 17 ST. STREET ADDRESS
CATY-ST- 2P MIAMI FL 33125 CITY-51-2P
TILE 5D ] Delete HiLE [ change [ Addition
NAME MORAIS, LILLIETTE NAME
STREET ADDRESS | 1833 NW 35 ST APT #2 STRELT ADDRESS
Cry-S1-2IP MIAMI FL 33142 CITY-ST-2Ip
wme IO ] belete TtE [ Choage. [ adeition
NAME DOWNS, ELIA NORA NAME
STREET ADDRESS {3027 NW 17 ST STREET ADDRESS
CiTY-ST-71P MIAMI Fl. 33125 CITY-S1-2IP
THLE [ pelete TE [ Change 7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-71P
TILE O pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-SI-7IP ciry-ST-2Ip
HiLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further Gertify thal the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ’ MZ&Z mﬂ;m Nl—-25 —-0f




