2007 NOT-FOR-PROFIT CORPORATION

[ 4

ANNUAL REPORT (AR)

DOCUMENT # 731755

1. Entity Name

TABERNACLE OF WITNESS DELIVERANCE CHURCH,
INCORPORATED

Frincipal Place of Business

T.W.D.CHURCH, INC.
901 HARLEM ACADEMY AVE
CLEWISTON FL 33440

Us

Mailing Address

T.W.D.CHURCH, INC.
1136 CAROLINA AVE
CLEWISTON FL 33440

frlnapal Placz OIEE;LQSS No P.O. Box #

3. Mailing Address

(136 ¢ aR olina A Vew

#, olc.

Suile, Apt. #, elc.

FILED

Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90018 034 ****75.00

TGS

e, L.
MOORE CR2E037 (10/06)
Qo gt o AQaAenw AVE i
ity, & Slate City & Slﬁln L 4. FEI Number Applicd For
(li QU\/LS'I’DH F4- ¢ Loy)loton ; + 65-0008000 Not Applcabic
Zip niry Zip uniry - , $8.75 Additional
j . Cerlilicale of Slalus Desired O Y

3W b l—?@ 33 [‘/q_é ‘_e,ﬂ/d fbj ® Fee Required

' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS SAMUEL A
1136 CAROLINA AVE N
CLEWISTON FL 33440 .

Street Address (P.O. Box Number is Not Acceptabie}

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent.

&GNATURE‘ﬂﬂAfNFﬁJﬂAM; m‘%ﬂm B{/Z/U/fe 7)75 ﬂludﬂ) ﬁﬂk’t}) Mﬂs 1007

gnalure typed of p mud name <t registered Bgum nrl.} [\lfe it apphcabta,

(NOTE Regisiered Agen signature renu red w‘|e| reinslating)

DME

FILE NOW: FEE IS $61.25
Due By May 1, 2007

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same le
of the corporalion or the receiver or ruslee cmpowered lo axccule Lhis reporl as required by Chapter 617, Florida Statules, and thal my name appcats in Block 10 or Block 11
if changed, or on an attachmoen| with an address, with all other like empowcrcd

SIGNATURE: :M,&W JAW e [y

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE P O pelete i [Ichange [ Addilion
NAME MCMILLAN, BERNICE NAME

STREET ADDRESS | 1136 CAROBINA AVE SIREE | ADDRESS

CIY-ST-ZIP | CLEWISTON FL 33440 CHY-SI-2IP

e D [ pelete HILE [ change (] Addilion
RAME JOHNSON, WILLIE NAME

SIRFFTADDRESS | 928 ALABAMA AVENUE SIREET ADDRESS

CIry-s)-2IP CLEWISTON FL 33440 CITY-ST-2IP

TNE Y] [ Delele TILE [J change [ Addition
NME T | WATSON, SYLVIA D. NAME

SIRIETADDRESS | 946 VIRGINIA AVE STREET ADDRESS

CIY-ST-2F | CLEWISTON FL 33440 CINY-7- 2

. cD [ Delete THLE [Jchange  [] Addition
NAME GREVES, JEREMY NAME

SIREET ADDRESS 1030 BAYMERRY AVE N STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 33440 CITY -SI-2IP

INE MD O Delete ME [ Change [ Addition
NAME GREVES, KATRICE NAMF

STHEET ADDRESS | 1030 BAYMERRY AVE N STREET ADDRLSS

Ciy - S1- 749 CLEWISTON FL 33440 CITY SI-4IP

e S [ Delete NI [] Change ] Addilion
NAME EDWARD, TREARHA NAMC

SIRELT ADDRESS | 901 HARLEM ACADEMY AVENUE NORTH SIREET ADDRESS

CITY-S1-2IP CLEWISTON FL 33440 CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing ooces nol quaify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

al effect as if made under oath; thal | am an officer or director

ul@M Buwite mﬂmmu 3467 q%/(pj"#z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFR

FER OR DIRECTOR

Cate

BDaytime Frore #




