2004 NOT-FOR-PROFIT CORPORATION

o e

ANNUAL REPORT (AR) FILED

DOCUMENT # N46328 Feb 11, 2004 08:00 AM
1. Enlity N ’
- Bty Name Secretary of State
TRINITY FAITH TABERNACLE DELIVERANCE
MINISTRIES CENTER, INC.
Principal Place of Business Mailing Ad-dress B
5128 W. 4 ST PO BOX 1245 B
HOMESTEAD FL 33030 HOMESTEAD FL 33080
T o IO RNETERAIRNT
Suite, Apt, #, etc. Suite, Apl. #, etc. MOORE CRZE037 (11/03)
City & State City & State . 4. FE! Number T Aﬁplied Faor
NO-T APPLICABLE hot Applicable
Zo Country ze Country 5. Cerlificate of Status Desired i | fﬁgﬂiﬁ;ﬂmzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' i
_ Mame - = —_— e
Igi“%cé)‘"zr ETEI'I;{%\'F L Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
. N City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agant.

al-0y-04

SIGNATURE ;

Sigrature, lyped ar prin) of ragistered agent and lile || appreable (MOTE. Registered Agent signature required when ramstaling) DATE

FILE NOW: FEE IS $61.25 T 9. Election Campaign Financing $5.00 May e ) Make Check Payablg to ; .
Due By May 1, 2004 : Trust Fund Contribution. Added to Feas . Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDHTIONS /CHANGES TO OFFiCE?{S AND DIRECTORS IN 10
TITLE oP 1 Deiete Tk dchange [ Aadilion
NAME MCCOY, PERCY WAME
sTReeT ancress | 10756 SW 218 8T, STREET ASDRESS
omv.sze  [MIAMLEFL 33170 CITY-S1-2P
TmE b5 1 Delete e Clctange [ Agddien
NAME EPPS, INGRAM LINDA A

1503 N.W. 7 CT .
STREEY ADDRESS STREET ADDRESS U[:Grma 4?{]88

FLORIDA. CITY FL 4 . i) : o
arv-sr-zp | FLORIDA CITY FI. 3303 otz [P/ 12 h4-A0N27-001 £1.35
TTE D 3 Delete TIRE [Jchange [ Addition
NAME AMICA, LORETTA NAME
STREET ADDRESS | 2245 NW 86 TERR STACET ADDAESS
CITY.ST.ZIP MIAMI FL 33147 CITY-53- 2IP
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P o
TITLE [ velete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE 7 Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-2IP

12. t hereby certily that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
wndicated on this repart or supplemental report 1s true and accuraie and that my signature shall have the same legal effect as if made under oath; that § am an officer or directer
of the corporation or.the recelyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme g an address, with ali other like empowered.

SIGNATURE: Sz £ B, O)oi-0Y

SIGMATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Navtime Fhane §




