i

- 2006 NOT-FOR-PROFIT. CORPORATION

.-ANNUAL REPORT (ARy"

FILED
Feb 17,2006 8:00 am

' DOCUMENT # N94000?)3456

1. Entity Name

TABERNACLE OF DELIVERANCE HOLINESS CHURCH,
INC.

Secretary of State

02-17-2006 90076 044 ****70.00

Principal Place of Business -

14209 NE 215T AVENUE ROAD
SPARR FL 32182

Maiiing Address

SPARR FL 32192

POST OFFICE BOX 188

L T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

14209 NE 2187 AVENUE ROAD
SPARR FL 32192

Street Address (P.O.

tst MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
593-3258446 Not Applicable
- - C —
zp Counlry Zip ountry 5. Certiticate of Status Desired b4 $8.75 A_dcimonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name_ e _—
VAUGHNS, VINCENT W

Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept

Signatare, typed o ponted name of registered agent and hiig W pphcable

(NGTE: Hegistered Agent sigatune Tequred when ransiaing)

DATE

9. f£lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

me PD [ pelete e [ Change [ Addition
HAME VINCENT W. VAUGHNS NAME

STREET ADDRESS | 14209 NL.E. 21ST AVE. RD. STREET ADDRESS

CITY-ST-2P SPARR FL CITY-§1-21P

TITLE VPD 7 Delele TTLE [J Change  [] Addition
NAME HERBERT MAE VAUGHNS MAME

STRIET ADDRESS | 14209 NLE. 21ST AVE. RD, - STREET ADDRESS - -

CITy-ST-21P SPARR FL CITY.§T-21P

Tie - -——{5 — S s e DRl T TR T T T T T [ Change [ Addition
NAME WAVER, KEYES L NAME

STREETADORESS [ 1212 BURLINGTRON AVE N APT 203 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33205 CITY-S1-2IP

WL D [ petete TTLE 1 Change 3 Addition
NAME DAVIS, LUVENIA NAME

STREET ADDRESS (1421 SOUTHWEST 27TH AVENUE #2403 STREET ADDRESS

CITY-S1-21P QCALA FL 34474 CITY-§T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

ILE I oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CItY-sT-21P CITY-ST-2IP

4 N YR A T

12, | hereby certify that the inforrmation supplied with this filing does not qualify {or the exemptions contained in Seclion 119, Florida Statules. | further cerlify thal the information
indicated en this report or supplemental 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 corperation or the receiver or trustee empowgred lo execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with atl other like emppwered.

thee

n‘}' W, au_yhns

I N P T PR



