2002 UNIFORM BUSINESS

REPOHT (UBR)

FILED

1. Entity Name

DOCUMENT # 731755

TABERNACLE OF WITNESS DELIVERANCE CHURCH, INCORP

9TH ST HARLEM AGADEMY AVE
CLE\MSTON Fl 33440

ORATED
Principal Place of Business Mailing Address
TW.D.CHURCH. INC. BERNICE MCMILLAN

* 1136 CARCBINA AVE N

CLEWISTON FL 33440
U§

fwaﬁce o}lBusm 3 I'njc

3. Mailing Address

N30 Eao Livg aies
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Smte Apt. #, etc.
pfzm AﬂaJem y atky

Suite, Apt #, efc.

DO NOT WRITE lN THIS SF'ACE

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90108 006 ****70.00

33 l,(.)’(o ﬁomtrg K(.‘

BYLK Hma’zv

|ty & S; H City & State "4, FEI Number . Applied For
C P50 - Clewiston, H 65-0008000 ot Appicalls
le 2o Gountry 5. Certificate of Status Desired d $8.75 Additonat

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SIMMONS, SAMUEL A R
1136 CAROLINA AVE N
CLEWISTON FL 33440

Name

- - 2+—w -]~ Strest Address (P.O. Box Number.is Not Acceptable)

City

FL

Zip Code

pstor Begwiee

SIGNATURE

)7757)7114 )

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

b b 2002

td

nature, typed or printed nama cf registered agent and till:a if applicable.

[NOTE: Registsred Agent signature required whan rainstating)

DATE

‘.  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

- CR2E037 (9/01). - .

10, — ~ - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TILE CJChange [ Addtion
NAME MCMILLAN, BERNICE NAME

STREET A0D3ESS | 1136 CAROBINA AVE STREET ADDRESS

ery-st-2P | CLEWISTON FL 33440 CIY-ST-2P .
TITLE 0 O Delete MLE O Change  [] Addiion
NAME JOHNSON, WILLEE - NAME L
STREET ADDRESS | 928 ALABAMA AVENUE STREET ADDRESS

orv-st-7p | CLEWISTON FL 33440 CITy-5T-2IP ,
TITLE Ve - ' O Delete TITLE O change [ Addition
NAME WATSON,-SYLVIA D. NAME

STREET ADDRESS. | 048 VIRGINIA AVE .. oo i STREETADDRESS: | i ot Sregrad o+ S it e ¢ 3 e
arv-st-2p | GLEWISTON;FL 33440 CITY-5T-21P

E cD O Delete TITLE O cnange [T Addiion
NAME FRANKLIN, FARNEY NAME

STREET ADDRESS | 539 WEST ALVERDEZ STREET ADDRESS

CITY-ST-2IP CLEW'STON FL 33440 ’ CITY-ST-2IP

TITLE MD O petete ML [l Chenge [ Addition
NAME FRANKLIN, DOROTHY NAME

STREET ADDRESS | 539 W ALVEDERPEX STREET ADDRESS

orv-st2¢ | CLEWISTON FL 33440 CITY-ST-7P ‘
TITLE ] [ pelete me § a '\'R’C{ h'N 500 [ change [ Addition
e SRR met 1A i Bokieny Auew

orv-sr2¢ | CLEWISTON FL, 33440 air st 2 Lew 15‘*%&) H 3346

indicated on this report ar supplemental repert is true an

SIGNATURE: W&(Aﬁ/b‘\"ﬁ T

L eIED

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 07{3%) Flerida Statutes. | further certify that the infermation
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 Dr Block 11 if

changed, or cn an attachment with an address, with all other like empowered

Feb. G, 007 B3 %5 3 ?J-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




