2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 731755

1. Entity Name

TABERNACLE OF WITNESS DELIVERANCE CHURCH, INCORP

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90023 022 ****70.00

Principal Place of Business Mailing Address

BERNICE MCMILLAN
1136 CAROBINA AVE N
CI.EW]STON FL 33440

T.W.0.CHURCH. INC.
9TH ST HARLEM ACADEMY AVE
CLEWISTON FL 33440
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4. FEI Number Applied Far

65-0008000‘

Not Applicable

|te Apt. #, etc.
Zip

' °°“”‘“’Jf 23444

Zip

33440

f-?ountry

Eﬁ $8 75 additional

5. Certificate of Status Desirec Fee Required

6. Name and Address of Gurrent Régistered Agent

7. Name and Address of New Ragistered Agent

Y = T A

e e

SIMMONS, SAMUEL A

Street Address (P.O. Box Number is Not Acceptable)

1136 CAROLINA AVE N
CLEWISTON FL 33440

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered

Rognice Neillay  LBogwse TS Hlpt

office or registered agent, or both, in the state of Flerida.

17&”' 26; 2&90

SIGNATURE
naturg, typed or pnnlad nama ul registerad agent and titla i‘ appl\cab\q

(NOTE Registered Agent signature required when ralnstal\fqg)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Foes

CR2E037 (9/99)

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TIE Ol Change 3 Addition
NAME MCMILLAN, BERNICE NAME )
STREET ADDRESS | 1138 CAROBINA AVE STREET ADDRESS
om-st-ze | CLEWISTON FL 33440 CITY-S5T-2IP
THTLE L O pelete e O change [ Addition
NAME JOHNSON, WILLIE NAME
STREET AGDRESS | 928 ALABAMA AVENUE STREET ADDRESS
oS0 | CLEWISTON FL 33440 LITY-ST-2P
e WL 1 Delete TITEE [ Ghange {7 Addition
NAME WATSON, SYLVIA D. : e WAMET T T T |” = - e e AT — e o ).
STREET ADDRESS | 048 VIRGINIA AVE _ STAEET ADDRESS
ot-sT-2¢ | CLEWISTON FL 33440 CITY-5T-ZIP
TMLE CcD O pelate TILE [ Change [ Acdition
NAME FRANKLIN, FARNEY NAME
STREET ADDRESS | 539 WEST ALVERDEZ STREET ADDRESS
ar-st-2F - | CLEWISTON FL 33440 CirY-§1-2IP
TILE MD [ Delete TILE [Clchange  [J Addition
NAME FRANKLIN, DOROTHY‘ NAME
STREET ADDRESS | 539 W ALVEDERPEX STREET ADDRESS
omv-stzP | CLEWISTON FL 33440 CITY-5T-2IP
TILE 8 6’0@5 ) O celeta TITLE [Jchange [ Addition
NAME BARRY, KETURAH A NAME
STREET ADDRESS | 805 MARY LAND AVE STREET ADDRESS
omv-sT-2P | CLEWISTON FL 33440 CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3
indicated on thig report ar supplemental report is true an

does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addressg, with all pther like empowered.

SIGNATURE: \0

A ginen el Wh%«:u

Jan 5151 Jo00 F63- 943- 1397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Daytima Phong #




