2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46328

1. Entity Name .

TRINITY FAITH TABERNACLE DELIVERANCE MINISTRIES

Princical Place of Business

512 SW. 4 5T
HOMESTEAD FL 33090

Mailing Address

PO BOX 1245
HOMESTEAD FL 33090

2. Principal Place of Business

SIA Sw.4st

3. Mailing Address

PO Bod 134§

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90018 012 ****5] 25

602139

TR rRD AR

00 NOT WRITE IN THIS SPACE

City & State B City & State N 4, FE{ Number Applied For
-“OMCS "30-9_( - __»EL 330 QD j-lc C,s-kuf_,\ N L . NOT APPUCABLE Not Applicable
Zip ¥Country Zip . Country o . $8.75 Additional
5. Certificate of Status Desired O - A
330620 Dob e 33090 e Fes Roouirad
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MCCOY, LOUISE ‘ piable)
512 SW 4TH §T.
‘ HOMESTEAD FL 33030 - a—
iy FL ip Code
 B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
|
|
SIGNATURE ﬁ
| mgnature. typed or printed nama of registered agsnt and titls If applicatle. {NOTE, Registerad Agant signature requirad when reinstating) DATE
_
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE DP . [ Delete TILE [ Change [ Addition
NAME MCCOY, LOUISE NAME
STREET ADDRESS | 10755 SW 219 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY- ST- 2P
e DS ~ Tt ] Delete TIMLE [ Change  [] Addition
weMmt_ TEPPS, INGRAMLNDA =~ e
STREET ADDRESS | 1503 NW. 7 CT STREET ADDRESS -
om-st-2¢ | FLORIDA CITY FL 33034 cir-st-2°
e DS O Dsiste (L T-A— ) change [ Addition
e GREEN, LUSCHANE N ; Lethan
STREET ADDRESS | 2983 NW 86 TEST STREST ADDRESS [l X 6 3 oA 5 L Tenryv
OTSTIP | MIAMIFL 33147 ST | yyng Ao BNeCev
TIME [ Delete Tme x 1 Olchange T Addition
NAME NAME N xCio LO Lal g
STREET ADDRESS STREET ADDRESS 1A% WS MM . € & TN
CITY-8T-ZP CITY-5T-2IP wei FLU 33147
TIMLE 7 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTY-8T-2IF
| TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-gT-zie [ . CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver gitrustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wAh an address, with gfl other like empowered.
. 2 . IA AN s C
SIGNATURE: %\ AMZLUAT) @MMWW bt)\"l
¥ SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR CIRECTOR Fo~ Date Dayytima Phone #

CR2E037 (9/99)



