2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46328 Feb 20,2002 8:00 am
o Secretary of State

TRINITY FAITH TABERNACLE DELIVERANCE MINISTRIES -
02-20-2002 90055 002 70.00
CENTER, INC.
Principal Place of Business Malling Address
5125W 4ST L PO BOX 1245
HOMESTEAD -FL 3080 HOMESTEAD FL 330%0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Caountry Zip Country 5. Certficate of Staus Desired B ?ge'g;&q tﬁfé:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ s s 3o v Tt e e L e e . < -

MCOOY, LOUISE  Pevey
512 SW 4TH ST.

HOMESTEAD FL 33030 _ :
K City FL Zip Code

—_— . Lo — PR

Street Address (P.O. Box Number is Not Acceptabie)

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed okl M!Ie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TILE DP N0 Delete TIMLE bR [Jchange  [] Addition
N MCCOY, LOUISE NV mg oy, Percy
STREET ADDRESS | {10755 SW 219 ST. STREEFADDRESS | + @1 575 S.W0- 214 § %
oY-ST-2P | MIAMI FL CITY-ST-2P Miaumi FL ZT3g112
TITLE DS [ Delete TITLE [Ichange [ Addition
NAME EPPS, INGRAM LINDA NAME
STREET AORESS | 1508 N.W. 7 CT STREET ADDRESS
CiTY-ST-2IP FLOB,IDA Cn'Y FL 33034 CITY-ST-ZiP
TITLE “los . $ Delete” TITLE - - O change [ Addition
NAME ROULE, LUCHAN NAME
STREET ADORESS | 2983 NW 86 TERR STREET ADDRESS
CITY-ST-ZIP M_LAM' FL33147 CITY-§T-ZiP
TILE b [ Delete TITLE [ change [ Addition
NAME AMICA, LORETTA NAME
STREET ADDAESS | 2245 NW 86 TERR STREET ADDRESS
CITY-8T-2IP MM FL 33147 CITY-8T-ZIP
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TILE [JChange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RED o?/g ]o 2 305242265

FICEFl OR DIRECTOR Date Daytime Phone #

SIG ATURE AND TVPED 0 p RINTED NAME OF SIG N

.

-

CR2E037 (9/01)



