FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

OSion OF CORRORATIONS Secretary of State

ng;JOPSE\)TFIgN . ;4;‘"1"" FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

ANNUAL REPORT

1997 N4

DOCUMENT # 731755 (5)

1. Carporation Narne

TABERANACLE OF WITNESS DELIVERANGE CHURCH, INCORP

oRATED RO

Principal Place of Business Mailing Address

9TH ST HARLEM ACADRMY AVE, 9TH ST. HARLEM ACADEMY AVE.

1136 N CAROLINA AVE. N 1138 CARLINA AVE. N

CLEWISTON FL 33440 CLEWISTON FL 33440-5619 "

us us 3. Date Incorgorated or Qualifiad 3a. Dats of Last Regort
01/28/1975 03/22/199

2. Puncipal Place of Bysiness 2a. Mailing Addre . 4. FE| Numbear Anplied For
21] ('? 3‘}*&(’ n 4d wrjﬂﬂu CLifs |2e] 113k M‘ROL\UQ Alles 65-0008000 N';:JApp!icable

ite, A

;;l 7 !?;i;”' am[(()b]_l m Q‘M L‘ Suite. Apt. #, elc. 6. Certificate of Status Desired M s%;i:qﬁ;%nal

27]
W p State ity & State 8. Election Campaign Financing $5.00 May B
23 @[ﬂ w ({S‘}"D U ) FL ;B—l @L‘eu)tﬁ{'b N Trust Fund Contribution d Addad to :iese

Z Copryry Zi iry 8. This corporation has liability for intangible tax under 5. 199.032,
[;1 25 L]’ q D E] ' Mdﬂ“ El é%ﬁ“/b ;l f[}!fi{ Florida Statutes Clves Ono

0. Name and Address of CUrvent Registered Agent ~ 10. Name and Address of Neu: Registered Agent
WOOD, B ALFORD : Kisdq ’(Z]W/),\I H’; f:tm MpNs
402 EAST PASADENA AVENUE IR W NN LA
CLEWISTON FL 83| " o
1 “Clew Lstol), FL [*1 Z35yy

1.

agent. | am amiliar w%tr - and aggent the obligations, of, Section 617. , Floriig Statutes . ]
1
SIGNATURE ?Qaﬁfﬁﬁ ﬁ &?M ! ;
S atrs ypoo or prnlbs nBhe of regislared agent and Lilke 11 Appliclbla. (NOTE: Ragisterad Agent signature tequired when re:natating)

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submifs this statement for the pur?gse of changing its feglsterad
office or registered ageni, or both, in the State of Fiorida. Such change was autherized by the corporation's board of directors. 1 heraby accept the appainiment as registered

199"

DA

CR2E037 (9/96)

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] DFLETE 11 TNLE m m u e L p( ) 5" m m Mfﬁ Change 1] Adaltion
NAME WATSON, SYLVIA ANN 12 NAME N V 20

seeetanoress | AT 2 BOX 852 1.3 STREET ADDRESS é 3 é .0/ 28)-" A Q

CITY - S1-2IP CLEWISTON FL 1.4 CITY-ST-2IP i1/l 4 111 FL 330%

e PD [T DrFLeTE e g 4 [T Change ) Addition
e MCMILLAN, BERNICE 1 2w

staeeraooaess | 1136 CAROLINA AVE N 2.3 STREET ADDRESS -,
CTY- 582 CLEWISTON FL 2 40ITY-ST-2P .

TITLF STD L] pEweTe 31 TIFLE [T change 1] Addition
NAME KETURAH, GARY 3.2 NAME

sipepraooniss | §05 MARYLAND AVE 3.3 STAEET ADDAESS

Oy -ST-2I0 CLEWISTON FL 34, GITY-SI- 2P

e TRD (L) DELETE 41TIVE [ ] Change [ Addition
NAME MCCOY, WILLIE (MINISTER) 4. 2 NAME

sreeraporess | RT.2 BOX 562 4,3 STREET ADDRESS

oIy -51-2P CLEWISTON FL 44 CHY-5T-2IP

WL [J oeceTe S1ILE ‘ Tl change (] Addition
NAME 5.2 NAME

STHEET ADIDRESS 53 STREEF ADDRESS

CiTY-S1- 7P 54 Y- ST-2IP

TIILE ] peeeTe 617TILE 3 change [ Acdition
NAME 62 NAME

STREET ADBRESS £3 STREET ADDRESS

CITY-51-21P §.4 CITY-ST- 2P

14, 1do hereby cerlily thal the informalion supphied with this filing Goes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the

information indicated on this annual report or supplemenial annual report is true and aceurate and that my signature shall hava the same legal etfect as if made under cath; thal
I am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an gn attachment with an address.

SIGNATURE: _ m LS MWM*W?M,&M 3~ 19- 1997

EIANATIIRE 2 ND TUPED OR PRINTED NARE OF BIBNING OFFICER DR DIRECTOR Daytima Fhone ¥ OOM2632




