. 2004 NOT-FOR-PROFIT CORPGRATION

4/2!
ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # 745821 04-29-2004 90279 022 ****§] 25

1. Entity Name . .
TRUE HOLINESS DELIVERANCE TABERNACLE, INC.

Principal Place of Businass *
950 W. 13TH STREET -
SANFORD, FL 32771 -

Malling Address
050 W. 13TH STREET

SANFORD, FL 32771 66426998

PR LT T

Suite, Apt. ¥, etc. |; Suite, Apt. ¥, otc. 03112004 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For
- (5= 3100 60 ne: Appicadie
Zip Courtry Zp Country 5. Cortlficate of Status Desired [ Fs;g'gfqu"l‘fgmm’
6. Name and Address of Current Registered d Agent 7. Name and Address of New Reglstered Agent
Name

[P Y

BRYANT'CARRIEBUIE-—~~ - — - -
550 ELMCREST PLACE
DEBARY, FL 32713

Streat Address (P.O. Bax Number is Not Acceptable)

City

O

FL ] Zip Code

8. The above named entity sub{pﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE i

Slonature, typed o nrim-:;‘-:-_\m\-droaw ngani and ks [t appicable. (MOTE: Rugistarsd Agent xigrwturs required wiven reinstating] DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 Msy 8o Mzke check payable to
Due by May 1, 2004 Trust Fund Contribution. Acklad to Fees ‘Florida Department of State
10, ] f CFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD i [ Detess TME Ochange ] Adsition
NAME DANIEL, JOAN NAME
STREET ADORESS | 6708 CORDAY. CT. STREET ADDRESS
ciy-ST-20 JACKSONVILLE, FL CITY-ST- 2P
me PD G 0 Delere e BThare  [J Addition
NAME BRYANT, CARRIE B HAME "y
STREET ADDRESS | P.O. BOX 1173 STREET ADDRESS 550 &lm S plw&
emv.s1-2p | SANFORD, FL 32772 oay-St-2p chaity , FL 32103
TLE T0 K [ Gelete me T [ Acdition
NAME NATHAN, RONALD NAME
STREEY ADDRESS | 2612 HARTWELL AVE, STREET ADDRESS

--|-onv:51-ZP —1-SANFORD; FL— —— -~ CHY-5T-20 —

g&7 Eimenest Place
2L Yy e—|

|

e s . 0] Detete e GaChange [ Addien
NAME DIXON, LORENZO NAME .

STReET ADD#ESS | 144 CARVER AVENUE smmwoniss [ J97  Adlelsine. Steeer

emv-st-2p | SANFORD, FL cv-s1-zp ebaty L 3a1/3

e D . (] Deite ThLE r 7 / Bhange [ Addition
NAME BUIE, CARSANDRA D NAME
" STREET ADOfESS | P.Q, BOX 1173 - STREET ADDRESS 50 8/{7)&1&5 f- /ﬁﬂ&

crv-sT-2¢ | SANFORD, FL 327721173 CiTY-si-2p ARY FL 32.7/3

ME [ peiste e e Ccrange [ Accition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P Cny-st-zp

12. | hereby cenig_mat the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07¢3)(i), Fioride Statules. | urther certily that the information
i i3 report of supplemantal report is troe and accurate and that my signature shall have the same lagal effect as if made under vath; that 1 am en officer or director
ver of trustee ampowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

SHIt Lt ) okt sg774-957

)é- W - gw.r’d’.. !d éz_'ﬂd# = —_—

L] SIGMATURE AND TYPES OR PRINTED NAME OF

SIGNATURE:




