SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT "'.—*' ! Secratary of State
199 8 L DIVISION OF CORPORATIONS

DOCUMENT # 712810

1. Corporation Name (1 )

TABERNACLE CHURCH OF DELIVERENCE, INC.

Piincipal Place of Business Malting Address

FILED

Sep 30 1998 8:00am

Secretary of State

RV R TRACLE R

1508 FLORIDA AVE. 1509 FLORIDA AVE. 3. Date Incorporatad or Qualifiad
FORT PIERGE FL $4950 FORT PIERCE FL 34850 05/26{1967
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principat Placa of Business 2a. Malling Address 5. Corlfioate of Status Decired D $8.75 Additional
21 m Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
El E] Trus! Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownefg association?
23] 28] Yes [ INo
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Intangible
m E ;;I m Personal Property Tax due June 30. Yes No
8, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORDON, DOROTHY L 82| Strest Address (P.O. Box Number is Nol Acceptable)
1508 FLORIDA AVE.
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

agent. | am famillar with, and eccept the obligations of, saction 6147.0503, Florida Statules.

11. Pursuanl to the provislons of sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of oh';'ﬁ_ging its registered
office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typad of priated nams of reglatersd agant and Lide If applicable.

(NOTE: Registered Agant sigrature required when reinstating)

PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (] oewere 1T Dcnange  [] Additon
HAME GORDON, HARRY 1.2 NAME
staeeTaporess| 1509 FLORIDA AVE. 1.3 6TREET ADDRESS
CITY.STZIP FORT PIERCE FL 34950 14 CITY.ST-ZP
TLE VD [ oeeere A TLE [ change ] Addition
NAME GORDON, DOROTHY L 22HAME
streeTaporess | 1509 FLORIDA AVE. 23 §TREET ADDRESS
CITY.ET2P FORT PIERCE FL 34950 24 CITY-ST-ZP
TITLE [ [] oetete 31TME ‘] changs [ Addiion
NAME JACY, QUEEN 3.2 NAME
streeTaporess| 1241 N. 25 ST. 33 5TREET ADDRESS
CITY.ST2IP FT. PIERCE FL 34950 34 CITV.ST-ZP
TMLE A[7) [ perete A1TITLE " [Ochange [ asdtion
NAME GORDON, LARRY 42 NAME
sreevaooress | 519 DOUGLAS CT. 43 5TREETADDRESS
CITY.ST-2P FT. PIERCE FL 34950 44 CITYSTZP
TITLE [ oeLevE 51TIE [ adaition
NAME 52 NAME A RIR
STREETADORESS 53 STREET ADDRESS ~TEH T2 s
CIYST2IP 54 CITYST-ZP LT 1o
TITLE [:] DELETE 6ATIMLE D Change D Addition
NAME 6.2 NAME f\/ q‘)
STREETADORESS 6.3 STREET ADORESS ) P
CITY-ST.ZIP 64 CITY-ST-ZIP 0\
14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)({), Florida Statutes. | further certify that the information
Indlicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or thg.recelver or trustee empowered to execule this repor as required by Chapter 617, Filorida Statutes; end that my name appsears
In Block 12 or Biock 13 M.changed, or on anfgitacfiment with an address. . )
SIGNATURE: Z i‘i)o}m&.. Dovodhy L.Govdon, 4 lg)fq g (5ol 1078
SIONATURE ANPTTYPED OR PRINTED NAME OF SIGHINOG OFFICER OR DIRECTPR pak ’ o D¥time Phone ¥

CR2E037 (5/98)




