2005 NOT-FOR-PROFIT CORPORATION
+ REINSTATEMENT .

DOCUMENT # 731755 o
1. Entity Name

TABERNACLE OF WITNESS DELIVERANCE CHURCH,
INCORPORATED

Principal Place of Business Mailing Address
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TW.D.CHURCH, INC. 1136 CAROLINA AVE N . ALk R
901 ST. HARLEM ACADEMY AVE CLEWISTON, FL 33440  US ElEﬂﬂ‘J@ 0/ E B0 awé

CLEWISTON, FL 33440 US

2. Principal Pl of Busi

S ermmmy e (LT

_ /13 Cako
qséne/,@.n. 2} Zem q :mq HVE Suite, Apt. #, etc. 10252005 REIN-NP CR2E099 (6/04)

: +—— - . i r
et STow Cle e, A * '65-0008000 St hosionts

.5 %’ %[y O ﬁﬁ% J K [4 gélpy’-/ b #‘TE J’ R u 5. Certificate ot Status Desired lﬁ geﬁe.g?qﬁ?:;tional
- 1.~/

_6..Name and Address of Cinvbnt Reglstarnd Agent 7. Name and Addreas of New Registerad Agent

Name

{-SIMMONS-SAMUEL-A—
1136 CAROLINA AVE N Sireet Address (P.O. Box Number 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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Slignature, fyped of prinled name of registerad ageni and title if applicable. {HOTE: Rag Agen DATE
FILE NOWI!! FEE IS $236.25 o Make check payable to

After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addition
NAME MCMILLAN, BERNICE NAME
SIREET ADDRESS | 1136 CAROBINA AVE STHEET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 - . CITY-ST-21P
TALE D [ Delete TITLE [IcChange [ Addition
NAME JOHNSON, WILLIE NAME AINE 1= 1524
STREET ADDRESS | 928 ALABAMA AVENUE STREET ADDRESS 1 1.,!111,!05__&1 ﬂqq__.n 1 9 **94; ﬂﬂ
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST- 2P = - e MRS
TILE A% O Delete TLE [dchange [ Addition
NAME WATSON, SYLVIA D. NAME “ - -
STREET ADDRESS | 948 VIRGINIA AVE STREET ADORESS

-OTY-ST.2Ie | CLEWISTON, Fl--33440 - Cilr - §T-Zip —= | —— —

TMLE cD O pelere TILE [ change (] Additien
NAME GREVES, JEREMY NAME
STREET ADDRESS | 1030 BAYMERRY AVE N STREET ADDRESS
CITY-S7-2P CLEWISTON, FL 33440 CAY-Si-2IP 71
TIMLE MD O Delete TITLE [J Change [ Additien
NAME GREVES, KATRICE NAME ( ( Z 6
STREET ADDRESS [ 1030 BAYMERRY AVE N STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-2IP
TMLE 5 O pelete TILE [ Change [ Addition
NAME EDWARD, TREARHA NAME
STREET ADDRESS | 901 HARLEM ACADEMY AVENUE NORTH STREET ADDRESS
CITY-85-2iP CLEWISTON, FL 33440 CITY-ST-21

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisreport or supplemantal report is frue 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 trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; 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: YA s I Tl blon 718/ 3;/)5 F63- 953580

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




