2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N4s8328

1. Entity Name

TRINITY FAITH TABERNACLE DELIVERANCE
MINISTRIES CENTER, INC.

FILED -

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Businass Matling Addrass
512 SW. 4 8T PO BOX 1245
HQMESTEAD FL. 33080 HOMESTEAD FL 33080

Suto, At 4, etc. Suite, Apt. #, et 18t MOORE CR2E037 {10/04)

Chty & State Cily & Stale 4, FEI Number " | |Applied For

NO-T APPLICABLE r Nat Applicable
Ze Cotintry Ze Country 5. Certficate of Stalus Dasted  §f,  95-7 9 Additional
Fea Required
&. Nameo and Address of Current Registered Agent 7. Name and Address of Hew Registated Agent B
T Marme

MCCOY, PERCY L
512 SW 4TH ST.
HOMESTEAD FL 33030

Street Address {P.O. Box Number is Not Accepiable)

City ) FL tZ‘(;aCode

8. Tree above named entity submits this statement for e pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE -
Sugnatuia, typad o pordad narma o ragrsiated saury otd nite  soplaabie {NOCTE Regstored Agant signatrs iegunred whar femstaling] HalE
FILE NOW: FEE IS $61.25 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
Due By M ay 1, 20085 Trust Fund Cantibution. i3 Added ic Fees Florida Depament of State
10. OFFICERS AND DIFECTORS 11 AODITIONSI CHANGES 10 OFFICERS AND DIRECTORS N0
i op 3 Delote BILE [ change £ Addition
NAME MCCOY, PERCY KAME
stiget apoRess | HO755 SW 219 ST. STREE} ADDRESS
oy S1-0p MiAMI FL 33170 Oiy-sT 2P
Mt D3 O Detele TIE (I Change [ Addilion
AN EPPS, INGRAM LINDA, HAKE
STaErT ApoRess | 1503 NWL 7 €T STHEET ADDRESS LOa00020 1071
BIFY- 51 P FLORIDA CITY FL 33034 CiiY- S 2P 3120050005501 0. 00
e [ 0 fetets ane ' Tlchange [ Acditon
NAE AMICA, LORETTA NAME
Siare i RUEESS | 2245 NW 868 TERR STREET ADDRCSS
iyl e MIAMI FL 33147 CHY 533-7P
iy ) O pelete HILE o ' [l Change T Addition
NANE NAME
STRFFY ARDRESS R SIREET ADCRESS
4 -SE- 2P Y-Sl A
it e Ol Change L Addiion
TRAME . HAME
LARHT ADDRESS STREE! AHIRESS
Y- 51 3P v .St 7je
it 7 Detete WIE [ Change [ 3 Ao
NABE RAME
IR ADDRESS SIBFET ADORFSS
Gy - 7P CHY-Si-AiF

12, | helaby cortify that the informatien supphed with this filing does not qualfy for the exemption stated in Section 119.07(3)7, Florica Statutes. | further cariify that the information
indicated on this report or supplemental report is tue and accurate and that ry signature shall have the same fegal effect ag it made under cath; that { am an officer or director
of the corporation of the recewer or trustes empowerad to execute this repan agsnguired by Chapter 617, Plorida Statules, and that my name appears in Block 10 or Block 41 §f

changed, or an an attactiment with an address, with alt ofher like smpowsred.

W PPV PENCY L MEGOW < FosaMe-gacs

SIGNATURE: M@’% o
SIGNATURE AND TYPPR OR PRINT;B.MME SlgﬁMG umczn_ G .. il

TOR . aily g rimis e ¢ A T Dautrn Phone ¥



