2002 YNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 757921

1. Entity Name

/5T THOMAS TRUE TABERNACLE DELIVERANCE TEMPLE OF

0D, INC.

Principal Place of Business
w

,n

BN, 6TH ST.
FURT LAUDERDALE FL 33311

Mailing Address

1125 NW. 6TH ST.
FORT LAUDERDALE FL 33311

IIh

FILED

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 30347 014 ****70.00

HIHW

|

i

]

|

{(9/01)

' CR2E037
Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT. WRITE N THIS SPACE
City & State City & State 4. FE| Number . Applied For
- 05-02634w Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {g/ $8.75 A_dditional
Fea Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . e
1. .deAS"FASTOR'WLB T e e Slreei Address (P O Box Number is Not Acceptable)
435 N.W. 13 AVENUE s =
FORT LAUDEHDALE FL 33314
City FL Zip 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.
v' .
RN it
SIGNATURE
~ Slgnature, typed or printed name of registered agent and titla it applicable {MOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be . ,;Make Ch,EGk Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees ; T Deparfment Of State 4
~ T e T RN "‘-v.:..‘L -y X "" _—h'm;-“-
10. ~ - -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE ' ] pelste TILE [J Change [ Addition
HAME THOMAS, WILBY B. NAME
streer aobress | 435 NJW. 13 AVE. i STREET ADDRESS
omv-st-2¢ | FT. LAUDERDALE FL, | cry-st-zp
ME ASD O] Delete TIiLE m e L l,a thﬁ}\b am A Ol Change  [HAddition
NAME DAMES, BERTHA 2 ‘f\«k v Laf' NAME l‘) 12 p ade
bt oy 3536 p&
stazer anoress | 1033 N.E. 17TH TERR. #1 STREET ADDRESS 4 l ‘P /6(.) 3
cmv-st-zp | FT. LAUDERDALE FL H cirv-st-ze Ff-’- [J ﬁb‘/ eroaL: 3 3’/
e o1 O Delete e O Change [ Addition
NAME FRANKLIN, GWENDOLYN NAME
streer anoress | 3530 N.W. 18 PLACE | steEr ApoRess
~orvstze | FT-LAUDERDALEFL — oo o i g OYST2E - | e ]
TIME VO . [ Delete 1 TiTLe ’ O Change ([ Addition |
HAME KNOWLES, SANDRA $ NAME
stazeT aooress | 1741 NW 28TH AVENUE STREET ADDRESS
are-st-zp | FORT LAUDERDALE FL 33311 | cav-si-zp
TIme (] Defete | Tme -] Ghange-— [ Addition
NAME '1 NAME
STREET ADDRE'SS STREET ADDRESS
-|v GTy-sT-20P CITY-ST-2IP
TITLE 3 Delete TITLE CJchange [ Addition
NAME | NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicaled on thie report or supplemental raport is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer o directar
of the carporation cr the receiver or truslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: _“ZL

SIGNTUFIE AND FYPEDPOR PRINTED NAME OF SIGN!NG OFFICER OR DIHECTOH

or on an attachment wj ad ess, with all o

er likeé empowered.

). Florida Statutes. | further certify that the intormation

Beoa 95— 753—!35

Davtema Phone #




