FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 E;
DOCUMENT # N94000003456 (0)

1. Corporalion Name

TABERNACLE OF DELIVERANCE HOLINESS CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

R

Principal Place of Busingss Mailing Address
14209 NE 24ST AVENUE ROAD POST OFFICE BOX 183
SPARR FL 32192 SPARR FL 32192
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/11/1994 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 25] 59-3256446 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. -
Hite, Ap etc Suite, Apl. 9, ete 5. Certificate of Status Desired w $8'75 Aﬂd_'mnal
E‘ E‘ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Gontribution Added to Fees
Zip Gountry Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
;I ;ﬂ E\ Eﬂ Florids Statules O Yes DNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAUGHNS, VINGENT w 82| Street Address (P.O. Box Number is Not Acceptable)
14209 NE 21ST AVENUE ROAD :
SPARR FL 32192 83
84| Gity FL Iasl Zip Code

11. Pursuant to the provisions of Sections $17.0502 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, i1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
farniliar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Stgnature, typed or prnlaci name of registersd agent ar litke if appiicable NOTE: Registerad Agent signarure requred when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12

TME PD {CELETE 117I0E [JChange [ Addition

NAME VINCENT W. VAUGHNS 1.2 NAME

staeeraDcress | 14200 N.E. 215T AVE. RD. 1.3 STREET ADDRESS

CITY-§T- 2P SPARR FL 1.4CITY-§1-21P

THLE VPD [C]DELETE 21 TITLE [dcCrange [ Addition

NAME HERBERT MAE VAUGHNS 2.2 HAME

srecer aooress | 14209 N.E. 215T AVE. RD. 23 STREET ADRESS

CAY-ST-2IP SPARR FL 2 4CITY-§T- 2P

TiTLE SD [ ]DELETE 31TITLE [ Change [ Addition

HAME ALICE V. DUNCAN 32 NAME

srreer a00RESS | 393 NW. 7TH AVE. APT. 4 33 STREET ADDRESS

CITY-ST-2P OCALA FL 34 0iTY-5T-2P

TILE [JDELETE 41TILE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2IP 440TY-§T-20

TITLE [JDELETE 51 TILE Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIF 5.4 CITY-ST-2IP

TE CIDELETE 61 THLE C3change [ Addition

NAME T 6.2 NAME

STREFT ADDRESS 63 STREET ADDFESS

CiTY-ST- 2P B4 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)k}, Plorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that } am an officer ar director of the corporation or the receiver of trus! empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block13 if cha::lged. or on an attachment with a

SIGNATURE: JQM%Z '

: ] ' April 8, 1996  352/595-4772
s@%{aéoﬁbﬁmctor Date ! Daytime Phone ¥

F S, [ER— o~

CR2E037 (12/95)




