2008 NOT-FOR-PROF!IT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 731755

1. Eniity Name

TABERNACLE OF WITNESS DELIVERANCE CHURCH,

iNCORPORATED

Jul 02, 2008 8:00 am
Secretary of State

07-02-2008 90002 001 ****70.00
07-02-2008 30002 002 ***400.00

Prncipal Flace of Bugingss

T.W.D.CHURCH, INC,
8901 HARLEM ACADEMY AVE

ClS_EWISTON FL 33440 uUs
U

Mailing Address

1136 CARCLINA AVE
CLEWISTON FL 33440

DA

2, Principar Placs pf Business - No PO Box #
Qof Harlem Beadmew a1t

3. Mailing Adldress

[13¢ Cokolina A2k

Suite, AL 4. elg.

Suite, Apt. #, etc.

-
18t MOORE CR2ED37 (10/07}
i, D Chugeh TN _
ity & Staie City & Stat 4. FE! Number Appliad For
@few o 7,; 7 Ao lfnﬁoik ?[ 65-0008000 Not Applicatle
I Country = Zip ! Country . $8.75 Additional
5. Certificate of Stalus Desired <4 X
23440 e 3340 i dy Fee Riqures
! 6. Name and Addres’of Current Reg'istered Agent 7. Name and Address of New Regisiered Agent
Name
?;’ggqugbff&?ﬁ"%gr\l - Steet Address (P.O. Box Numbst is Not Accepiagie)
CLEWISTON FL 33440
City Zip Code

FL

B. Tha above named enlity submits this stalament tor the purpose of ehanging s registerad office of registered agent, or bath, in the State of Fiorica. | am familiar with, ana accept

Ire obligations of registered agent.

SIGNA‘I’UF;E.iw‘ﬁ‘}bK \Beﬂﬂf& mgmfuﬂl(/ )({WW('LU M-L;W\(/LQO’W jqn}{, 2:/)-)- Leo g

I

Signalura. Lypaet o ortad runz ol registered 3l antd tie f acphiaz e

INDTE: Ragstgrad Aqon! sonaiae rac.ikdd wihan renshssgi

CATE

.

| FILE NOW: FEE IS 561.25
Oue By May 1, 2008+,

9. Election Campaign Financing
Trust Fund Contnbution.

$5.60 May Be
Added to Fees

Make Check Payable to
Florida Department of State

71 0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TTE P 3 Detate TTE [ crange [ Additian

HAME MCMILLAN, BERNICE NAME

sragcT aopess [ 1136 CAROBINA AVE STREET ADDFESS

gn-stzp |CLEWISTON FL-33440 CITY - 57-7P

lE D 3 natate TWTLE [ Change  [CF Additicn

HAME JOHNSON, WILLIE HAME

STREET pOnAESS 1928 ALABAMA AVENUE STREET ADORESS

orv.si-ze [CLEWISTON FL 33440 CITY - 3T-7P

TTE v ] _ _1Deme R Wt L ,— C _y—s [ cChange [ Additian
T e WATSON, SYLVIA D. HANE ‘ )_l/ ia {P wh 1&Yer

STREET 4DDRESS (946 VIRGINIA AVE STREET 4BDAESS g L Virkg e

ev-stzr  |CLEWISTON FL 33440 CTY-§7.2F Lew ! 571!0” ) B3yg)

THLE CD [ Dalete L ! [ Change (] Additan

HARE GREVES, JEREMY KAME

STREET ADGRFSS | 1030 BAYMERRY AVE N STREET ACDRESS

CITY-ST- 2P CLEWISTON FL 33440 CITY-5T-ZP

TILE MD 3 Detete mie [ change [ Addition

NAKE GREVES, KATRICE NAME

sTeeq suoaess | 1030 BAYMERRY AVE N STREET ARDPESS

CITY-5T-2IP CLEWISTON FL 33440 LIY-ST-2P

THLE S 1 pelete TILE [ Change  [T] Addilion

NANE EDWARD, TREARHA HAME

stz aopaess (901 HARLEM ACADEMY AVEMNUE NORTH STRECT ADDRESS

uri-si-zp - |CLEWISTON FL 33440 CIY-ST-2P

12. | hereby certity that the information suppiied with this filing does net qualify for the exermptions contained in Section 119, Florida Statutes. | further cartiy that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the seme legal effect ag if made under oatn; thal | am an officer or director
of the corcoration or the receiver of trustee smpowered ¢ execute this report s 1equired by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Uadtar Aornwew NeTIblss Beewre MeMiliae 4 Ne 2.5, 2.0 08




