- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 3
CORPORATON e | Feb a0, 1099 S0 am
ANNUAL REPORT Cecratmn o Stte ecretary of State
1999 DIVISION OF CORPCRATIONS 02-20-1999 90009 036 ****5] 25
POCUMENT # 75792
- Corporation Name
ST. THOMAS TRUE TABERNACLE DELIVERANCE TEMPLE OF LI R N
GOD, INC. \—;Bﬁci%_-moelssi'_ﬁ__/
Principal Place of Business Mailing Address .

1125 NW. €TH ST. H25 NW. 6TH ST.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

g e ——— T

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
(21] '26] 05/07/1981
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE{ Number Applied For
22| [27] 05-0263400 . Not Applicable
City & State City & Stat f
23] ” ESee 5. Certifcate of Status Desired [ $8.75 additonal
23 E[ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24 |_2.51 ;‘ I_3_01 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81} Name
THOMAS, PASTOR WILBY 82| Sirest Address (P.O. Box Number is Not Acceptable)
435 N.W. 13 AVENUE
FORT LAUDERDALE FL 33311 8
84| City FL 85| Zip Code
T1. Pursuant to the pravisions 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 appointment as registered
“agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____ ' .
Stghature, typed o printad name of registared agent and tite If applicable. {NOTE: Ragistered Agent signature rexuired when reinsiating) o i DATE . _ .t e o T 5"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE | PD ] DELETE 11 TME ~ ’ [OChange [ Addition | .
NAME THOMAS, WILBY B. 12NAME N
sreetanorEss| 435 NW. 13 AVE. 1.3 STREET ADDRESS g
emyv-stze | FT. LAUDERDALE FL 1LACITY-ST-2P &
e VD [ DELETE 24 TILE . i [JChange [ Addition ]
RAME THOMAS, JOHNNIE 22NAME
streev ADDRESS| 435 N.W. 13 AVE. 23 STREET ADDRESS
erv-stze | FT. LAUDERDALE FL 2,4 CTY-ST-2P
TME ASD {7 DELETE 3TME [ClChange {1 Addition
NAME DAMES, BERTHA S2ZNAME '
sweeraporess| 1033 N.E. 17TH TERR..#1 2.3 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 34.CITY-ST-ZP .
TITLE STD {3 DELETE 41TITLE . [cChange [ Addition
NAME FRANKLUIN, GWENDOLYN 4. ZNAME
sTReeTADDRESS| 3530 N.W. 18 PLACE 4.3 STREET ADDRESS .
CITY-ST-2P FT LAUDERDALE FL 44CITY-ST-2P Ce -
THTLE [ pELETE 51TME [OcChange  [IAddition
NAME 5.2 NAME
STREET ADDRESS o Bttt s < 'S 3 STREETADDRESS |- = — =« = " Rsmememusom @ om0 - e —_ =
CITY-ST-ZIP 54 CRY-ST-ZP
TME ] DELETE 6.1 TMLE — - . [Change  []Addition
NAME 6.2 NAME .
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-$T-2P

14 hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ’
officer or director of the corporation or the receiver of trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an adgress, with all other like empowered. . ..

Y o
SIGNATURE: Sdes DR INTLL T4 o)

.

—



