2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT, (AR)

DOCUMENT # 731755

1. Entity Name

TABERNACLE OF WITNESS DELIVERANCE CHURCH,

INCORPORATED

FILED

Mar 21, 2006 8:00 am

Secretary of State

(03-21-2006 90033 015 ****70.00

Principal Place of Business

T.W.D.CHURCH, INC.

901 HARLEM ACADEMY AVE
CEEWISTON FL 33440

Y

Maiiing Address

1136 CAROLINA AVE N
81§EWISTON FL 33440

2. Principal Place of Business

T/ Do Chugeh TN

3. Maifing Address

TWHD: @}\U ﬁd’\ IMI :

Suite, Apt. #. etc.

Suite, Apt. ¥, etc.

ST

R

.

IR

15t MOORE CR2EQ37 (10/05)

G?cgf Mg Lo Aﬁa&mj ajE /)3éSCaR;Lawa Qifew ° _
Lty&Slarc ity & State 4. FEI Number pplied For
G iston QZ o oM, ?l_ 65-0008000 Not Applicabie

%f_?;] QJ-{ D #guf?ﬁ,leb( 5. Ceniticate of Status Desired (W $87S Additional

Fee Required

532?’-/ Lo /‘Cﬁzlntdﬁg

7. Name and Address of New Registered Agent

6. Name and Address.al-Current Registered Agent
R

SIMMONS, SAMUEL Al
1136 CAROLINA AVE N
CLEWISTON FL 33440 -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE wm &WM/@UMCM%{/ quﬁ)}z 5€W’C'@ 77?

o 2ES 100l

|_ Slqndum typed o pnaet et n_m\u 1ed SQent and ke d aophcabie

(e ﬁ. Registercy Agent signatsine tsquured witeo isinsiatig | DAIC

YR

FILE ‘NOW: FEE 19 461 2 25
- =, . Due By May 1, 2006

K i

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

, Make Check Payabie to
' Florida Department of State

10, S OFRICERS AND DIRECTORS .

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P . 3 peigie TIRLE [ Change  [J Addition
NAKE MCMILLAN, BERNICE NAME
STREEN AOGRESS | 1136 CAROBINA AVE STREET ADDRESS
CITY-S7-21P CLEWISTON FL 33440 CITY-S1-21P
T D O pelete TiTLE [ Change [ Addition
NAME JOHNSON, WILLIE NAME
STREFTADDRESS | 928 ALABAMA. AVENUE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-8T-7IP _
TIME v 7 Delete JHILE O change [ Addition
HAME WATSON, SYLVIA D. NAME
STREET ADDRESS (946 VIRGINIA AVE STREET ADDRESS
CHTY-ST-2IF CLEWISTON FL 33440 CITY-ST-2iP
HRE CcD [ pelgte e [ change  [T] Addition
NAME GREVES, JEREMY NAME
STREET ADDRESS | 1030 BAYMERRY AVE N STREET ADDRESS
CITY-5T-2P CLEWISTON FL 33440 . CITY-$1-2ZIP
Time T T [MD ’ U O Detete TN O Change [ Adettion
NAME GREVES, KATRICE ' NAME
STREET ADDRESS 1030 BAYMERRY AVE N SIREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-7IP
TLE S I elete TITLE [ Change  [] Addition
HAME EDWARD, TREARHA NAME
STREET ADCRESS [901 HARLEM ACADEMY AVENUE NORTH STAEET ADORESS
CITY-ST-71P CLEWISTON FL 33440 CITY-ST-ZIP

12. | hereby cerlity that the intormalion supplied with this filng does not quality for the exemptions conlained in Seclion 119, Flarida Stalutes. | further certily (hat the information

indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal e

efiect as if made under oaih; that | am an officer or director

of the corporation or the recever or trustee empowered to execute Ihis report as required by Chapter 617, Florida Statutes: and hal my name appearg in Block 10 or Biock 1
if changed, or o0 an atiachment with an address, with all orher like empowered

SIGNATURE: 744

onitor. Snrvae. MeMition Beanie TMilla 7t ) 3/% 7% 1340




