2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT # 757921

1. Entity Name

ST. THOMAS TRUE TABERNACLE DELIVERANCE TEMPLE OF

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90058 031 ****61.25

Principal Place of Business Mailing Address
1125 NW. 6TH ST, 1125 NW. 6TH ST.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-8007 AR A I N Y
=T
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State - a. FEINumber - N Appliad For
) e . - . 05'0263400 Not Applicable
Zip - -~ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
e e gl Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarme

THOMAS, PASTOR WILBY

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

435 N.W. 13 AVENUE

FORT LAUDERDALE FL 33311

City

FL Zin Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and e if applicabla. {NOTE. Registared Agent signaturs required when reinstating}

DATE

CR2E037 (9/99)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to "

FEEIS$61.25 .  ..| .. JrustfundConribution. | . Addedto Fees . —Department of-State— - "~ -~
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TILE [ Change ] Addition
NAME THOMAS, WILBY B. NAME
STREET ADDRESS | 435 N.W. 13 AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE-FL ™ CITY-ST-7P
TIMLE VD [ pelete TITLE [ Change [ Addition
HAME THOMAS, JOHNNIE NAME
STREET ADDRESS | 435 N.W. 13 AVE. STREET ADDRESS
CITY-5T-2IP FT LAUDERDALEFL CITY-ST-ZIP
TITE ASD O Delete THTLE [ Ghange [ Addilion
NAME DAMES, BERTHA NAME
STREET ACDRESS | 1033 N.E. 17TH TERR.,#1 STREET ADDRESS
CHY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TIE STD [ Delete TIMLE [ Change [ Addition
NAME | FRANKLIN, GWENDOLYN .. NAME
STREET ADDRESS -

3530 N.W. 18 PLACE ‘ T STREETADDRESS |

CITY-ST-7P FT LAUDERDALE FL - CITY-$T-2IP - e e L .
TITLE . [ Delete TNLE ' [ Change — [J Addition=|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
ThiLe [] Dglsta TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: WG ORI T Homes Qs 3- [-Dooo 54781510

SIGNATURE ANDTVP;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone &




