2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # N99000006646 =~ ™ AR Secretary of State

1. Entity Name
MIGHTY FORTRESS OF GOD MINISTRIES, INC.

Principal Place of Business Mailing Address
21485 NW 27TH AVE P 0 BOX 246295
OPA LOCKA, FL 33056 PEMBROKE PINES, FL 33024

AU A

04212008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0961301 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (]

Fes Raquired

6. Name and Address of Current Registered Agent

KNIGHT, ONESHA
18600 NW 27TH AVE
OPA LOCKA, FL 330566

8. The above named entity submits this statement for the purpose of changing its registered o!ilce or reglstered agent or both, in the Slate of Florlda I am Iarnuharwﬂh and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed Nama of registered a0enl and hie it applicable (NOTE: Ragistered Agent sigrature requirsd when reinsiating) DATE

Filing fee Is $61.25 9. Election Campaign Financing $5.00 may e

Due hy May 1, 2008 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS v .
LE PD ; , oY
NAME RACKLEY, MICHAEL il .

STREET ADDRESS | P O BOX 246295 AT SR
CT-ST-2F | PEMBROKE PINES, FL 33024

TITLE DV

NAME DILLARD, JANICE

STREET ADDRESS | 3541 W BROWARD BLVD
CITY-ST-2IP FT LAUDERDALE, FL 33319

Mh T

£

el i

TITLE C

NAME DAVIS, ARLENE L
STREET ADDRESS | 26740 SW 138 CT
ury-s1-ze | NARANJA, FL 33032

w._
4H o o

SPACE ,

TILE S

NAME KNIGHT, ONESHA
STREET ADDRESS | 18600 NW 27TH CT
CITY-$T1-21P OPA LOCKA, FL 33056

TILE T
NAME ROSE, RASHEED

STREET ADDRESS | 3106 NV 203RD LANE
CITY-57- 2P OPA LOCKA, FL 33056

TITLE

NAME

STREET ADDAESS
CITY-8T-2I0

12. | hereby cerlify that the infermation supplisd with this filin g does not qualify for tha exemptions contained in Chapter 119 Flonda Sta!utes i further cerufy that the information
indicatad on thi§ report or supplemental report is frue and accurate and that my signature shall have the $ama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11l

changed, or on an attachment with an address, with ail other like empowered.
sienature: Michael L. Radkley 7/, Mesc(\m‘\’ falox @s)urs-estA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR nmEW Das Daytime Phane &




