2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ... Mar 11, 2005 8:00 am ~_

DOCUMENT # 757921
vt Secretary of State
ST, THOMAS TRUE TABERNACLE DELIVERANCE TEMPLE 03-11-2005 90302 012 =#66.25
OF GOD, INC.
Principal Place of Business Mailing Address
1125 N.W. 6TH ST. 1125 N.W. 6TH ST.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
i e AR EABEA Ty
Suite, Apt. #,;elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . |Applied For
05-0263400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg'gfqa:’:;'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IESOMQIS' 1F;]A§$E)IE}UWEILBY T M Street Address (P.O. ox Number is Not Ac‘c’ejt?gg
FORT LAUDERDALE:FL 33311 adti® oo 7 : 2, Y E Z
’ f FL § Code
3309

8. The above nz;:med entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _+

&l J)nalura, typad o printad name o registered egent and itle il applicable {NOTE Reagrsterad Agenl signature required when reinstating}

9. Election Campaign Financing &i) $5.00 May Be

Trust Fund Contribution. Added 1o Fees
: g

10. ) . OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TQ OFFICERS AND DIRECT@;‘? IN 10
TILE FD i O Delete e O change [ Addition
NAME THOMAS, WILBY B. NAME
STREET ADCRESS |435 N.W. 13 AVE. STREET ADDRESS
orv-si.ze | FT. LAUDERDALE FL CIY-$1-28
TilLE ASD 7 Delete THLE I change [ Additlon
NAME MELBOURNE, MOBGAN NAME
STREFT ADDRESS [ 3530 N.W. 18 PLACE STREET ADDRESS
CHTY-ST-2IP FORT LAUDERDALE FL 33311 CITY-5T- 7P
TITLE STD O elete HILE {J change  [] Addition
e _ . |FRANKLIN, GWENDOLYN R NAME —— . - B -
STREET ADBRESS | 3530 N.W. 18 PLACE STREET ADDRESS
CIY-ST-2P FT LAUDERDALE FL CHY-ST- 1P
T vD . O pelete TITLE O change 3 Addition
NEME KNOWLES, SANDRA S NAME
SIREET AppRess 1749 NW 28TH AVENUE STAEET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-ZiP
TILE ' 1 Deleto e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . OITY-S1-7P
TNLE O Delate TIILE [ change  [] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2ip ' CITY-S1-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corpdration or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

QFFCER OR DIRECTOR




