2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
|
DOCUMENT # No4000003456 e Feb 05, 2007 08:00 AM,
Secretary of State
TABERNACLE OF DELIVERANCE HOLINESS CHURCH, |
INC. i
Principal Place ol Businoss WMailing Address
14209 NE 21ST AVENUE ROAD POST OFFICE BOX 188
2. Pringipal Place ol Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, otc, Suite, Apt. #, glc. 15t MOORE CR2E037 (10/06)
City & Stalo City & Slate 4, FE! Number Applied For
589-3258446 Not Applicablo
Zi i .
P Country Zip Country 5. Ceorlilicale of Slaius Desirad > $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHNS, VINCENT W Sireet Address (P.O. Box Number is Nol Acceplabic)
14209 NE 215T AVENUE ROAD
SPARR FL 32192
City ‘ Zip Codo
FL |
8. The above named enlily submils lhis slatement for the purpose of changing its regisiared offico or registored agenl, or both, in the Slale of Florida. | am familiar with. and accopl
tho obligations ol rogistorod agont. ‘
SIGNATURE ‘
Slgnaturg, iped o noated name of wslerad agenl and Lile d anolcable {NOTE: Reguwtered Agam signalie tequitod when raisiatng} DATE !
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 Niay Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contributien. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 103
i PD O oatere i [ Crange [ Addilion |
NAKY VINCENT W. VAUGHNS NAME II0000E24227 \
SIMTT AN SS | 14208 N.E. 21ST AVE. RD. STHL T AT S5 02714/07-80028-009 70,00 !
CIvY - S1-2ip SPARR FL clry-St-7IP |
nny VPD [ peele i ) change ] Addion
NAME HERBERT MAE VAUGHNS NAMF
SINLTADDIESS | 14209 N.E. 21ST AVE. RD. SIRIET ADDRE 58
CIy-sr-ae SPARR FL CIry-st-71p
i D O paleie ILE O change ] Addilion
NAM! DAVIS, LUVENIA NAMI I
SIEFEARSREES | 1421 SOUTAWEST 27TH AVENUE #2403 -~ SINTT AGI DS h !
CIY-ST1-71p OCALA FL 34474 CHY-8T-7I |
It OJ Detete i Clcnnge [ Addltion | |
NAME NAMI
SIRTET ADDRESS SIRFET ADINE 5SS
CIY-81-11P ClIY-s1-2IP
s [ peters e [ change (] Addilon
NAME NAME |
STRIFT ADDIESS SIRLET ADDNF 5SS :
CHY-SI-41 CIIY-S1-7IP |
e ] Dejete TITIE: [ change  [] Addilion
NAME NAME ‘
SIREET ADDRESS SIRETTADDAI 35 ‘
CIY-SI-2IP CITY-ST-4iIP
12, | horeby cortify that tho information supplied with this fillng doos nol qualify for the oxemplions conlamod in Soction 119, Flonda Slatwies. | furlhor cerlify thal lhe informalion
indicated on this repori or supplemanlal roport 1s true and accurate and that my signature shall have tho same logal effect as (f madoe under oath; that | am an officer o direclor
of the corporalion or tho receiver or lrusleo ompowered [0 execute this report as required by Chapler 617, Florida Stalutes; and Lhal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an adaress, with all cther ke empoworod ,}.» W, hns
vineen ¢« ¥Rl
¥
SIGNATURE: LWZAMML& \fag)o T z52-595=4"772.
BICNATURE AND TYPED OR PRIRTED NaMESERCMNC OEEMCER OR DIRECTO R r4 1 Date Daviime Prore 4




