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2007 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED
Aug 08, 2007 08:00 A

DOCUMENT # N46328

1. Entity Name

TRINITY FAITH TABERNACLE DELIVERANCE
MINISTRIES CENTER, INC.

Secretary of State

Pringipal Place of Business

5125W.457
HOMESTEAD, FL 33090

Maiiing Address

PO BOX 1245
HOMESTEAD, FL 33090
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5. Coertilicate of Status Desired O

Not Applicable

$8.75 Agditional
Fee Required

6. Name and Address of Current Registered Agent

MCCOY, PERCY L
512 SW 4TH ST.
HOMESTEAD, FL 33030
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

ihe chligations of registered agent.
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»
SIGNATURE 4 Dike
Signature, typad or prijlad of registered agent Td ftle o gBphcania. {NOTE: Regestacad Agent signalure requared whan resngtating)y DATE

h "
Filing Fee Is $61.25 9. Elaciion Campaign Financing $5.00 May Be EEE U e
Due by September 14, 2007 Trust Fund Contribution. Added to Fees 2R E?.-"E’?JB!]UU?; B Bl. o5

10. OFFICERS AND DIRECTORS T Y
TILE DP :{-' =§;e;“~ l R IRRR e ;@
NAME MCCOQY, PERCY ! ' :; \ “?si
STREET ADORESS | 10755 SW 219 ST. , ‘ ¥
CTY-ST-2P | MIAMI, FL 33170 ‘ - P A
TE DS L R !
NAME EPPS, INGRAM LINDA : “~_ o
STREETADDRESS | 1503 N.W. 7 CT ) . 5

GiTY-ST-2F FLORIDA CITY, FL. 33034

HILE D

NAME AMICA, LORETTA
STREET ADDRESS | 2245 NW 86 TERR
CiTY-81-2IP MIAMI, FL 33147

TITLE

NAME

STREET ADDRESS
LITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2iP

TITLE .

NAME

STREET ADDRESS
CITy-ST-ZIP
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12. | hereby certify that the information supplied with this filing coas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor or supplemental repor: is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or truslee empawered 10 execute this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment witn an addrass, with all other like smpowared.

SIGNATURE:
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SIGNATURE AND TYPED O PRINTED NAME OF SIGNING t?tsi OR DIRECTOR

Date Daytrno Phonn #
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