FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FILING FEE IS $61.25

P

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 3 3 "u-. Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NC. B

DOCUMENT # N9500

0002561
TRINITY PENTECOSTAL DELIVERANCE CHURCH OF GOD, |

Principal Place of Business ¢+«
3786 SOUTH WEST 40TH STREET
HOLLYWOOD FL 33023

Mailing Address a—

3788 SOUTH WEST 40TH STREET
HOLLYWOOD FL 33023

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90161 044 ****61.25

.FI-IIH'II’IHIII\III}IilllmllﬂlIIHIIIIHIIIIII!IIIIMIIHHHIIIIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

713798 ».G 1. Hoth Aot 2755 S. w0 doth M | 05/25/19%

Suite, Apl. #, elc.. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ S N m ' 11-2653554 Not Applicable
) Holmpond AL - miesend - Th. I

Zip B Country zip V untry 8. Election Campaign Financing $5.00 MayBe’
m 3302;3 R IEI . EI 3302 3 EW Trust Fund Contribution o Added to :zese

8. ‘Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
o 81| Name

DDLNlEH, PAUL M 82| Street Address (P.0. Box Number is Not Acceptable)

DOLNIER & ASSOCIATES

609 NORTH EAST 123RD STREET 83

NORTH MIAMI FL 33181 - 24| City 85| Zip Code

ond

Q O IMPnred- TE”»%- 2049
ing) DA

1. Pursuant o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ii &,

« Blice Mmekoe Diredi

SIGNATURE
Signature, typad or printad nama of registered agenl and titie i applicable. {NOTE: Registered Agent signaturdraquirad whan remsiati
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD BIRECTORS IN 12
TILE o [J DELETE 14TME [OChange [ Addition
NAME C0BB, COLLENE 12 NAME B
streevanoress| PO BOX 640853 (N/A)* 1.3 STREET ADDRESS
crv-st.ze | MIAMI BEACH FL 33164 1ACITY-ST-2P
TILE D . [ DELETE 21 TME [JChange [ Addtion |
NAME NEWLAND, RUPERT 22 NAME
streeT aooress| 3788 SOUTH WEST 40TH STREET 23 STREET ADDRESS
erv.stze | HOLLYWOOD FL 33023 2.4 GITY-ST-2P
TME D - ] DELETE 34 TILE [JChange  [] Additicn
NAME MONRQE, ALICE 32 NAME
sTReeT aporess| 3788 SOUTH WEST 40TH STREET 33 STREET ADDRESS
crv.-st.ze | HOLLYWOOD FL 33023 34.CITY-ST-ZP
TME D [ DELETE 41TME OChange [l Additien
NAME WALLACE, JANICTH 4.2 NAME
streeTaopress| 3789 SOUTH WEST 40TH STREET 43 STREET ADORESS
“oivsr.ze” [ HOLEYWOOD FL-33023-— —- —— —— b GTY-§T-ZP == o= ~ o -
TME D . [J DELETE 54 TILE : {JChange [ Addition
NAME WATSON, DAPHNE 52 NAME
sTReeTanoress| 3788 SOUTH WEST 40TH STREET 53 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33023 54 CITY-ST-2P )
TME ) [ DELETE 6.1 TME [ Change [[] Addition
NAME RITA COKE 6.2 NAME
streeT anpress| 6032 BUCHANAN ST 6.3 STREET ADDRESS
erv-st.ze | HOLLYWOOD FL 64 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statut
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect a

es. | further certify that the information
s if made under oath; that | am an

officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED atr {lip prongee. 3- 20799

:
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytma Frione #




