.ﬁi. .
‘ FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 14,2004 8:00 am
Cra e

DOCUMENT # 731765 - cretary of State
1- Enity Name L 09-14-2004 90003 012 ****70.00
TABERNACLE OF WITNESS DELIVERANCE CHURCH,
INCORPORATED

Principal Place of Business Mailing Address
T.W.D.CHURCH, INC. BERNICE MCMILLAN
8TH ST. HARLEM ACADEMY AVE 1136 CAROLINA AVE N
CLEWISTON FL 33446 LCJHS.EWISTON FL 33440

ARMRUATAR

MOORE CR2E037 (4/04)

i ]

q Suite, Apt. #, elc. Su:te, Apl. #, etc.”

Frotlen Pfcﬂ mny jH/E _
y & State ‘ cny & State 4, FEI Number pplied For
QEP Wi 6'}‘0/0 ) ?A (‘ U/ 51L DA 65-0008000 - Nol Applicacle
2 3D 44y [—?— “mw 55259 A ﬁE e/ 5. Cerificate of Status Desired k. fggesq 3?’:‘;“0“*"

6. Name and Addmss E:T' Current Registered Agent 7. Name and Address of New Registered Agent
. Name

--SIMMONS;SAMUEL A - =~ - e — ToTT— T
1136 CAROLINA AVE N Street Address (P 0. Box Numbeér is Not Acceptable)
CLEWISTON FL 33440

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerec agent,

éIGNATURE ‘WCM%’) ‘)f mcmlz&m 3€&U/6‘€ ﬂgﬂflLa‘ 5%} 7} 051

Ignalure typed oF primted name of regrsiered agent andg t if apglu::af)le ( (NGTE. Registared Agent signalufe required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added fo Fees

10. - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ' 2 pelete TIMLE [ change [ Addition
NAME MCMILLAN, BERNICE ' NAME
sTheeT AooRess | 1136 CAROBINA AVE _ STREET ADORESS
CITY-ST-ZiP CLEWISTON FL 33440 CITY-ST-21P
TITLE D K O Delete MLE G change  {J Addition
NAME JOHNSON, WILLIE NAME
STREET ADDRESS | 928 ALABAMA AVENUE STAEET ADDRESS
CITY-$T-2IP CLEWlSTON FL 33440 CITY-ST-21P
me 1V e . o DOoekre . _fme_ | . N [ Change  [J Addition
N WATSON, SYLVIA D. . NANE [ - %
STREET AnDRESS | 946 VIRGINIA AVE i o ] STREET ADDRESS e s
CIFY-ST-21p CLEWISTON FL 33440 CITY-ST-2IP ‘

CD i
THE ‘ Ol elete - e (‘7 A Change [ Addition
NaME FRANKLIN, FARNEY _ e TeRe m Yt VQ 5
STREET ADDRESS | 939 WEST ALVERDEZ oo STREET ADDAESS / 029
cry-st.ze |CLEWISTON FL 33440 avsrze | (P e ) U 3 71“ )

WD - g —
TE : 1 Delete Time K E¥change [ Addition
N FRANKLIN, DOROTHY e ate i IC€ G {’E{_lif,ﬁa Jon
syhtet apomess | 939 W ALVEDERPEX szt sooness | £.0 30 K
onv-st-zp  |CLEWISTON FL 33440 ciT-ST-21P QL ew ! ofU\ A 2344
TITLE lek TITLE Change Addition
o JOHNSON, KARTRICE Dosee | o TReaha  Fxd wand L crenee. L]
sTReT appress | 901 HARLEM ACADEMY AVENUE NORTH swecr ooress | J0 [ Haglem ﬂcd Demy awd
grv-st.zp  |CLEWISTON FL 33440 CITY-ST-2P QL&W/%%ON ;L} 354%

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119. 07(360) F|or|da Statuies. | further cartify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phohe #




