25

FILE NOW: FILING FEE IS $61.
[ NONPROFIT B

CORPORATION
ANNUAL REPORT,

iy FLORIDA DEPARTMENT OF STATE
' ' Sandra B. Martham

k Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N46328 (3)

TRINITY FAITH TABERNACLE DELIVERANCE MINISTRIES
CENTER, INC.

Principal Place of Businass

P.O. BOX 1245
HOMESTEAD FL 33090

Mailing Address

P.O. BOX 1245
HOMESTEAD FL 33090

PG ARRER

3. Date incorporated or Qualified 3a. Date of Last Report
12/05/1991 01/26/1985
2. Principa!l Place of Business 2a. Mailing Address 4. FE!I Number T Appiied For
2] =312 % yy dat 26] PO Run F2us - 650280535 ;'?ot Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. uite. Ao 5. Certiicate of Status Desied [ $8.75 Addiional
E] m Fee Required
City & State Cily & Stale 6. Elgction Carnpaign Financing $5.00 M=
) . A ] - - . y Be
r;ﬂ \—1 SN ’\ [ J. - L 339 m H (=¥ 2a74 ‘5~l & c( F‘ { £8 UCJ'Z) Trust Fund Contribution a Added lo Fees
Zip Country Zip Country 8. This corporation has Hablfity for intarigible tax under . 189.032,
2] 53040 [ Dede usfs] 330490 [ U S Fiorida Statutes b Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCOY, LOUISE 82| Strocl Addross (P.0. Box Number is Not AcCapiabie)
512 SW 4TH ST.
« HOMESTEAD FL 33030 63
84| City FL 85| Zip Code
["41. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changingel:zdr@glstefed office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as regist agent. | am
familiar with, and accept the obfigations of, Section 617.0503, Fiorida Statules
SIGNATURE _ [,
Slgnatre, typad o printad name of registersd agent and 1tk it applicalle MNOTE Regrstered Agent signature nequrad when reinatating) DATE J 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIFLE DP {CJDELETE 1.4 TITLE /) aSTevr / p) /M/‘P‘ [Change [ Addiion | =
NAME MCCOY, LOUISE 12 NAME LOLISE YNCCS Y §
sireetanoRess | 10758 SW 219 ST. 13STREET ADDRESS |/ -7 s s )2 _&'f D
| ciry-st-ze MIAMI FL 14 CITY-§1- 2 Lt g, e 33Ty &
T DS CIDELETE 21TILE Bl devr Cichange  {J Addilion | O
NAME BRUCE, WILLIE 22 NAME ifillie Bruce
staeeraooress | 12343 SW 264 TERR 23 STREET Anoiess | § 2 343 3> RC HAerr
LTy -ST-2P MIAMI FL 33032 Z 40TY-5T1-71 tlomestead ) FL 33672
e D [JDELETE 31T loveddon Amica [lChange [ Addition
NiME AMICA, LORETTA 32 NAME A24YS N-W. Fe Toer Secre -Lz..oa__
staee) aporess | 2245 NW 86TH TERR. BASRECTADDRESS | Ty
CITY-5T- 2P MIAMI FL 34.CTY-5T-DP ma FL 3214 )
TILE {CIDELETE 41T0LE [change [ Addition
NAME 4 2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CiTy-81-2IP 4.4 C{TY-ST-2IP
- | E Adgiti
TIILE [CJDELETE 51TALE r:":l_':":“_l 17 B':-:;.Ect#:me [ Adaition
HANE 52 NAME ‘03/18/36---11023--022
SIRELT ADDRESS 53 STREET ADDRESS ¥¥#L 1, 25
CHY-5T-2IP 54 CaY-S8T- 2P
TILE [ DELETE 61TILE [change [ Addition
NAME 6.2 NAME
STREELT ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 64 LITY-S1- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3}{k). Florida Statutes. I further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutgs and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. 20 B 25/ ¥7 7‘/
5. . i/ 3 . -
SIGNATURE: . (") Cqniat 777 C [fry] $4 33 2 a1 8774
1ofATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR mn:c]on i " Dare Derytime Phone 4 ca



