Ll
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 05,1999 8§ . 00 am ;
, P
R Ao Katherive Harria ecretary of State  °
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS 04-05-1959 50028 034 ****70.00
1. Cormporation Name
TABERNACLE OF DELIVERANCE HOLINESS CHURCH, INC. o T f desfodeh 8 4
. - 34
T
Principal Place of Business Mailing Address i
14209 NE 2187 AVENUE ROAD POST OFFICE BOX 188 '
SPARR FL 32192 SPARR FL 32192 Ed
. 'E B
. 3
2. Principal Place of Business 2a. Matling Address 3. Date Incorporated or Qualifed :
|21] 28 07/11/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-3258446 Not Applicable '
Ci 1 Ci State ' iti
ity & State fty & Sta 5. Certifcate of Status Desired $8.75 additional
(23] 28 Fee Required
Zip - Country Zip Country 6. Election Campaign Financing™ —” $5.00 may Be i
2_4| Izsl ;‘ |'3?| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
VAUGHNS, VINCENT W 2| Street Address (P.O. Box Number is Not Acceptabie)
14209 NE 21ST AVENUE ROAD
SPARR FL 32192 83
84[ City FL 85| Zip Code
1;_3.‘Pursuam 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 registared agent, or both, in the State of Florida. Such cha was authorized by the corporation's beard of directors. ) hereby accept the appointment as registered
~* agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE - _
Signature, typed or printed name of regisiered agont and tiba if applicabte. {NOTE: Registarad Agent signature required when reinstating) DATE ) |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE 5 - PD U1 DELETE +1TMLE ClChange [ Addition | =
AR |
NAME VINCENT W. VAUGHNS 12NANE =
streeraooress| 14209 N.E. 21ST AVE. RD. 13 STREET ADDRESS a
CITY-5T-ZIP SPARR FL 1.4 CITY-ST-.2P E
TITLE VPD ] DELETE 24 TME [iChange  []Additon | ©
NAME HERBERT MAE VAUGHNS 22 NAME
srreetaporess| 14209 N.E. 218T AVE. RD. 23 STREET ADDRESS
orvstze | SPARR FL 2 4CITY-5T-2P
TME SD (3 DELETE 3.1 TME CChange [ Addition
NAME ALICE V. DUNCAN : 32 NAME
streeTaooress| 313 N.W. 7TH AVE. APT. 4 13 STREET ADDRESS
CITY-ST-2IP OCALA FL 34, CITY. 5T-2IF
--Tme -~ - - [ DELETE "R a4tmne . . Clthange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-5T-2IP . 4.4 CITY-5T-2IP
TILE [ DELETE 54 TTLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIME L] DELETE 6.1 TME ‘ [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CrY-ST-ZIP 64 CITY-ST-ZIP
14 | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statultes. | 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 legal effect as if made under oath; that { am an
officer or director of the corporation of the raceiver 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 chapged, or on an attachment with an address, with all ather like erppowered, A A )
C . v / W b Ugh s

SIGNATURE: D B [, 1999 525754774




