" FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 15 1997 800 am

CORPORATION Sandsa B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (3)

1. Corporation Name

TRINITY FAITH TABERNACLE DELIVERANCE MINISTRIES

St A

512 SW. 4 ST PO BOX 1245
HOMESTEAD FL 33090 HOMESTEAD FL 33090
3. Date I’E?&(}'?SS ‘(IJr Qualified | 3a. Date of Last Rgeﬁrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650280535 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
vie: A9 l F ¢ 5. Certificate of Status Desired 0 58'75 Additional
’El ;‘ Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 may 80
;;l ?3—[ Trust Fund Contribution ;] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E—I E\ -2-9] ;(:TI Florida Statutes Hves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
”GCOY- LOUISE 82| Street Address (P.O. Box Number is Not Acceptable}
512 SW 4TH ST.
HOMESTEAD FL 33030 83
B4| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registersd agent, or tath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Sigrature, typad o printed name of regsternd agen and tte i applcatle {NOTE Regislered Agent signature requiréd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP L] oreste 11 0LE [ Change [ Aadition &
NAME MCCOY, LOUISE 1.2 NAME g
steeer aooness | 10755 SW 219 ST, 13 STREET ADDRESS o
ony-81- 70 MIAMI FL 1.4 CAY-S1- 2P &
TILE DS 1 oELETE 21 TLE [Jchange  TJ Aadition |O
NAME BRUCE, WILLIE 2.2 NAME
strert anomess | 12343 SW 264 TERR 23 STREET ADDRESS "
CITY-SI-28 MIAMI FL 33032 2.400Y-5T-2P
TIE D [T oreTe LTILE * + — L] Changes ] Addition
NAME AMICA, LORETTA 3.2 NAME
staeet anoress | 2245 NW 86TH TERR. 2.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 34, CITY-5T- 2P
TITLE T DELETE 44 TIME [Tchange ] Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-51- 2P
TILE [ BELETE 51 TITLE . .L__Lépanoe [T Addition
o - 20000205936,
STREET ADDRESS 5.3 STREEY ADDRESS ~01/16/37--01015--006
#4511, 25
CIrY-SI- 2P 54 CITY-51- 2P
TLE [T peceTe &1TI0LE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
\—1S=9" ] &¢
CITY-51- 2P 64 GTY-ST-2P O l q
14. | do heraby certify that the informalian supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | funther certify that the L

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
\am an othicer or direclor of the corpgration or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cfanged, or on an attachment with an address,

SIGNATURE: [/ i C Loy |-

ME A SCNGO DESCER O HRECTOR F Mata DNavima Phona # Ay ro S0




