2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 731755 Secretary of State

1. Entity Name 02-10-2003 90395 039 ****70 00
TABERNACLE OF WITNESS DELIVERANCE CHURCH, INCORP
ORATED

Principal Place of Business Majling Address
T.W.D.CHURCH. INC. BERNICE MCMILLAN
9TH ST. HARLEM ACADEMY AVE 1136 CARCLINA AVE N
CLEWISTON FL 33440 CLEWISTON Ft. 33440

us us
2, Principal Place of Busine 3. Mailing Address ,

T i T

?uite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

st FHathw ﬁr’ﬂc{fﬁg aye

City & State City & State Applied For

4. FEI Number 5‘0008000
2y ‘;5}—0,\) 4 ;L - Cf&euf/é‘jLD:{/ ) ;Z § Not Applicable

4 $8.75 Additional

Zip | " Countryj Zi Ty ountry B .
3 )7(_/7,_/-/ ngjv . ‘dl o 33D4_/§Ib o «7&2 /Ud{ﬂ 6. Certificate of Status Desired Fee Required
~J

6. Name and Addre€s’of Current Reglstered Agent 7. ﬁarﬁé a-nd Address cf New Registered Agent”
o , Name
SIMMONS’ SAMUEL A p : Street Address (P.C. Box Number is Not Acceptable)
1136 CAROLINA AVE N S
CLEWISTON FL 33440 . .
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ";005'7"0[ ﬁeﬁﬂ;(’{ %W/I?Zap ;;_b jf) ;?-093

nature, typed or printed name of registerad agerit and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TME P [ Delete TITLE [ Ghange [T Addition
NAME MCMILLAN, BERNICE NAME
streeT aporess { 1136 CAROBINA AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE - O Delete TILE [J Change [ Addition
NAME JOHNSON, WILLIE NAME
smecTanoness | 928 ALABAMA AVENUE ‘ . | smeeT anoRess . 3
ar-stze |CLEWISTON FL33#M0 —~~ 7 === Pgmiggp <[ o s dmien L ol
TILE v O pelete TLE [J change [T Addition
NAME WATSON, SYLVIA D. NAME
sTReeT a0oRess | 948 VIRGINIA AVE - STREET ADDRESS
CITY-ST-21P CLEWISTON FL 33440 CITY-ST-2IP
TITLE CcD O elete TImLE Ochange [ Addition
HAME FRANKLIN, FARNEY NAME
sTreeT Aporess | 539 WEST ALVERDEZ STREET ADDRESS
CiTY-ST-2IP CLEWISTON FL 33440 CITY-S§T-2IP ]
e MD , O Delete TITLE B [Jchange L] Addition
NAME FRANKLIN, DOROTHY NAME
sTReeT ADDRESS | 539 W ALVEDERPEX STREET ADDRESS
CITY-ST-ZP CLEWISTON FL 33440 CITY-ST-ZIP
TITLE [ 7 Delste e - Ochange [ Addition
NAME JOHNSON, KARTRICE NAME .
STREET ACDRESS | 901 HARLEM ACADEMY AVENUE NORTH STREET ADDRESS
arv-s-2F | CLEWISTON FL 33440 omY-ST-2¢

CR2E037 (10/02)

!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. » . -
SIGNATURE: ?M&Aﬁmf@%ﬂaﬁm Zeb % Foo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Fata T ——




