FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996 w0
DOCUMENT # 731755 (5)

. Corporation Name

TABERNACLE OF WITNESS DELIVERANCE CHURCH. INCORP

Principal Place of Business Mailing Addréss o

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIQNS

9TH ST HARLEM ACADRMY AVE. 9TH ST. HARLEM ACADEMY AVE.
1136 N CAROLINA AVE. N 1136 CARLINA AVE. N
gléEw'STON FL 33440 SEEWFSION FL 33440 3. Date Incorporated or Qualfied 3a. Date of Last Repart
01/28/197% 05/01/1995
2. Principal Place of Business 2a. Address 4. FEI Number Applied For
Sr d QU 2] M Hare Jen G (ud !mq ah 65-0008000 Not Appicanic

Suite, Apt. #, Luite, Apt. # $B.75 Additional

1136 (ariSus v Eﬂ (13l OaKoLmo\ N D e T

Cit & State Ciy & State ‘7_ 6. Flection Campaign Financing $5.00 May Be
23] wis [ w\ DD l_ Trust Fund Gontributon Q Added ta Fees

.

unley unkry B. This carporation has hability for intangible tax under s. 199.032,
m 3% q’ % _I ﬁ'[{ﬂ] AN 29 33 Q'l{' D c‘jﬂeﬂﬁw Florida Statites O Yes Ono

9. Name and Address of Gufrent Registered Agent - 10, Name and Addrgss of New Reglstered Agent
81| Name
WOOD, B A.LFORD 82| Srect Adidiess (PO Box Number is Not Acceptable)
402 EAST PASADENA AVENUE
CLEWISTON FL 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-namead corparation submits this statement for the | purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s, board of diractors. | hereby accept the appontment as registered agent. | am

@ Wi Deeniee DCHllan WMZ&K W]‘-’)’MZM awh 13, 1790

qrianure, typed O printed naie ol registorsd aquie anu el gppd - sble H Fegstoned Agrnrt signdhore pe: uuui W e riatat

OFFICERS AND DIRECTORS ¥ 13. ADDITIONS 'CHANGE 5 10 OF FICERS AND DIRE CTORS IN 12
TiLE D [CIGELETE T1TILE {JChange [ Addition
hAME WATSON, SYLVIA ANN T ZAAME
STREET ADDRESS RT 2 BOX 552 13 SIREEL ADDRESS
CITY-S1-2IF CLEWISTON FL - 14 CITY-ST-2IP o
TILE PD C10rLETE 21 TIILE [Clchange [ Addiion
NAME MCM:LLAN, BERNICE 22 NAME
STREFT ADDRESS 1136 CAROLINA AVE N 23 GTREET ADDRESS
Cry-ST-2IP CLEWISTON FL 7 ACY-5T-21P )
TILE STD [CJDELETE 31TITLE [ Change [ Addilion
NAME KETURAH, GARY 37 NAME
STHEET ADDRESS 805 MARYLAND AVE 33 STREET ADDRESS
CIy-§T-2Ip CLEWISTON FL 34 CITY-S1 2P
THLE TRD [JDELETE 41TIMLE [JcChange [ Additan
HaME MCCOY, WILLIE (MINISTER) 4. 2 kit
STREET ADDRESS RT.2 BOX 562 43 STREET ADDRESS
civ-S1-2IP C{EWISTON FL 440ITY-57-71P
TILE [CIDELETE 51 TITLE Clchawge  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P 54 CITY-S1-21P
TITLE CIDELETE BTINLE Clchange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-SI-2IP 64 Ci1Y-51. 2IF

14. [ do hereby centify that the information supplied with this fiing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that gnature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as W@d by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0qsTik Bernwbe Meiliay \mM 1 319%

JFGNATURE AND TYPWRINTED NAME F SIGNINE GFFICER OF HRECTOR Crat Dy ma Prane

NS oY s Adas SNC YO0 . et G2 /»7\%3

CR2EQ37 (12/95)




