FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgrq FLORIDA DEPARTMENT OF STATE ' Feb 27, 1999 § . 00 am §
Katharine Harris
ANNUAL REPORT Socrom ot St Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1599 90053 037 ****70.00
DOCUMENT # 731755
1. Gomporation Name
TABERNACLE OF WITNESS DELIVERANCE CHURCH, INCORP N
ORATED
Principal Place of Business Mailing Address
TW.D.CHURCH, INC. 1136 CAROBINA AVE N
i s oo ot s e ORI ERM AR MR AR
CLEWISTON FL 33440 CLEWISTON FL 33440
us us
2. Principal Place of Busines: 2a. Mailing Address . 3. Date Incorporated or Qualifed
7D Chaeel, o [m) Dernice THeYilla) | OVRB197S
Sujte Apt. #, etc. Suite, Apt. #, etc. . - FEI Number Applied For
E‘ &ﬁyﬁ%/@aﬂkm aﬂd&?m&q CWC 2—7} 1/5¢3 ngbblm auf"‘ 65-0008000 5 Not Applicable
ity & Stat City & Stat , . 8.75 Additionat
E E&CVJI‘;}W}‘J H’ ;ﬂ 8{}-6 U)Tfﬂl’b 0 1 ;L _5 Certifcate of Status Dasired ) Foo ReAcT\iIrteI)?jna
Zi ’ Country Zip 7 Country 6. Election Campaign Financing $5.00 May B
?4-‘ .éa 17“7‘ 0 E;‘ H(JVA £ E] 35 i “/b Im ' ]I)Cl RH Trzst":’r:mdaContribution o Added to :zese
9. Name and Address of Clrent Reglstored Agent l 10. Name and Address of New Registered Agent
81| Name . - e — et ol
SIMMONS, SAMUEL A 82| Strest Address (P.O. Box Number is Not Acceptable)
1136 CAROLINA AVE N
CLEWISTON FL 33440 83
84 City FL 85] Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the c\)bligatio s of, Section §17.0503, Florida Statutes.
SIGNATURE pﬂ%ﬁ ]iegﬂ 10¢ Zyg Y/ JZMD ja.U 27 /77‘1
Signatura, o printad nama of registered agent & o if apphicable. {NCTE: Registered Agent sig requirsd whén DATE!

12, OFFICERS AND DIRECTORS 13, ADDITIONG/GCHANGES TO OFFICERS AND DIRECTORS IN 12 §
TRLE P 7} DELETE 1A TMLE . [IChangs  [JAdditon | T
NAME MCMILLAN, BERNICE 12 NANE 5
streetanoress; 1136 CAROBINA AVE 13 STREET ADDRESS ]
CITY-ST-2P CLEWISTON FL 33440 14 CITY-5T-2P &
TLE ™ 3 DELETE 21 TILE Change  []Addition | O
NAWE JOHNSON, WILLIE 22 NAME

smeeTanoress| 928 ALABAMA AVENUE 23 STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 33440 2. 4CIY-ST-2P

TITLE v [ DELETE 31TIMLE [JChange [ Addition
NAME WATSON, SYLVIA D. 3.2 NAME

street anoress| | 946 VIRGINIA AVE 33 $TREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 33440 34, CITY-ST-ZP - = -

TME CD [] DELETE 41TME [OChange [ Addition

NAME FRANKLIN, FARNEY 4. ZNAME

swreeTaooress| 539 WEST ALVERDEZ 4.3 STREET ADDRESS

CY-ST-ZP CLEWISTON FL 33440 44 CITY-ST- 2P

THE MD [ DELETE 51TME [JChange [} Addition
NAME FRANKLIN, DOROTHY 52NAME

swreeTAooRess| 539 W ALVEDERPEX 53 STREET ADDRESS

CITY-S5T-2IP CLEWISTON FL 33440 54 CITY-ST-21P

TITLE S [l DELETE 6.1 TTTLE {JChange  [7] Addition

N (FRARY, KETURAH A. 52NANE

streeTaonress| 805 MARY LAND AVE 6.3 STREET ADORESS

CITY-ST-2P CLEWISTON FL 33440 £4CITY-5T-2P

T8 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the receiver o trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept with an gddress, with all other like empowered.

V.
SIGNATURE: PTRRER 5

PRINTED NAME OF SIGNING OFFICERIOR D




