FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v ! Sandra B. Mortham
ANNUAL REPORT [ Sacretary of Stale

1998

S DIVISION OF CORPORATIONS
POCUMENT # N46328 (3)

TRINITY FAITH TABERNACLE DELIVERANCE MINISTRIES
CENTER, INC.

Principal Place of Business Maiting Address

FILED
Feb 04 1998 8:00am
Secretary of State

IR

512 8.W. 4 §T PO BOX 1245 3. Date Incorporated or Qualified
HOMESTEAD FL 33080 HOMESTEAD FL 33080 1
4. FEI Number Applied For
650280635 j/‘ﬁol Applicable
2. Principal Place of Business 2p. Mailing Address 5. Certificats of Staius Desired 0O $8.75 Additional
;-I EJ Fee Required
Suite, Apl. ¥, elc, Suite, Apt. #, elc. 6. Election Campaign Financing 35.00 May Be
—a-z_] 2_7| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23 (28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I ;E-l _2_9—] m Personal Property Tax dua Juns 30, Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WCOY. 1OU'SE 82| Strest Address (P.0. Box Number is Not Acceptable)
512 SW 4TH ST.
HOMESTEAD FL 33030 8
841 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named cor,
office or registered a?ent. or both, In the Stale of Florida. Such chan

: poration submits this statemant for tha purpase of changing its registered
g was authorized by the corporation's board of directors. | hereby accept the appointment as registared

CR2E037 (10/97)

agent,  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed name ol regislersd agont and Yitle if applicable. (NOTE: Ragfsieran Agant signature requirad when rsinglatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE (1] LT DELFTE 11 TITLE [T change T Addftion
NAME MCCOY, LOUISE 1.2 NAME
sReeTADoRess 1 10765 SW 219 ST, 1.3 STREET ADDRESS
CTY-S1-21P MIAMI FL 14 GITY-§T-21P .
TITE DS L] DELETE 21 TiLE LA Thange T agdition
NAME BRUCE, WiLIE 22 KAME
srmeeTaporcss | 12343 SW 264 TERR 29smeero0Ress | )G q & W . 2 € S
CITY- §T- 2P MIAMI FL 33032 2 4 CITY-51-21P WMiew, <L 32032
TMLE 1] L] DEuETE 31 TILE ' [Tchange [T Addition
HAME AMICA, LORETTA 32 NAMF
smeeTaporess | 2245 NW 8BTH TERR. 33 STREEY ADDAESS
CITY-5T-21p MIAME FL 34,0TY-51-2P
TITLE [} DELETE 41TITLE [T change  TJ Addilion
NAME 4.2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CY-SI-29 44 CITY-ST-20P
TME [T oeLere 511mE [J chenge T Additian
I 5.7 NAME 0’\’
STREET ADDRESS 53 STAEET ADDRESS
£IrY-§1-219 B4 CITY-§1- 2P a-‘-\
::_;EE [T DELETE :; ::; = IL!IT! s T Addition
~[h ST
STREET ADDRESS 6.3 STREET ADDRESS ¥¥461, o0
CATY-$T-2IP 64 CITY-ST-2iP
14. | heraby certlfy that the informetion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)())_Klorica Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an aftachment with an address.

% A Pryon

IR ATI I ™.

indicaled on this annual report or supplomontal annual report is true and accurate and that my signature shall have the &
officer or diregtor of the corporation of the receiver or trustee empowered to execule this report zﬁu
LT

ired

Y

lagal effect as if made under oath; that | am an

I N R

by Chaptar

V4




