--2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N46328

1. Eniity Narme

TRINITY FAITH TABERNACLE DELIVERANCE
MINISTRIES CENTER, INC.

Principal Piace of Bugingss

512S5.W. 48T
HOMESTEAD FiL 330890

Mailing Address

PO BOX 1245

HOMESTEAD FL 33090

2. Principal Place of Business - N P.O. Bax #

3. Mailing Address

Sute, Apt 4, ete.

Suite, Apt. # ete

FILED
Feb 06, 2008 08:00 AT
Secretary of State

IR A

1st MOORE CR2E037 (10/07)
City & State City & State 4, FEl Number \Appled For
65-0280535 Not Applicatia
Zip Cauntry Zip Country . - $B_75 Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

MCCQY, PERCY L
512 SW 4TH ST,
HOMESTEAD FL 33030

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

City

FL

Zip Code

8. The abova narned anlity submits his statement for the purpose of changing its registered office cr registered agent, or bath, in the State cf Florida. 1 am familiar with, ant eccepl
1he obiigations of registered agent,

SIGNATURE

Slgnatere, 1ypad or pratad npa aleg stered aaect 5 e d prploagie

(NOTE Regaierad Agonl .angl A 1ot el W e netaingl DATE

8. Etecticn Campaign Firancing
Trust Fund Coentribution,

$5.00 May Be

Added to Fees

:Make Check Payable fo."

10.

OFFICLHS AND DIRECTORS

1. ADDITIONS [CHANGES 10 OTFICERS AND DIRECTORS

D

TmE DP [ Dulaty TINE [ change {7 Addition
HAWE MCCOY, PERCY aaME

STREET ADDRESS 10755 SW 219 ST. STREET ADDRESS UUUUI ”_IHI [ 14 {

orv-size (MIAMI FL 33170 CTy-s 2 2/ 14,08~-30032-0140 &1.85

TlE DS ] belste TTE [ Change [ Additon
NAME EPPS, INGRAM LINDA HAME

STREET aDDRESS | 1503 NW. 7 CT SYREET 40DRESS

CITY-S1-2# FLORIDA CITY FL 33034 CITY-57. 2P

TLE D [ eelste T [Tl change 1 Additon
NAME AMICA, LORETTA NAME

STREET ADDRFSS (2245 NW 86 TERR STRFET 4BDRESS

CIY-51-2IP MIAMI FL 33147 CITY-57- 2P

TTLE [ pealzie nt [ Change [ Addition
HAKE NAME

STREET ADDRESS STREET ATDRESS

CITY-ST- 2P LITY-S7- 2P

THLE [ petete L [ Change ] Addition
HANE NAKIC

STREET ADDRESS STREET ADDRESS

CITY-$1- 2iP CITy-ST- 2P

TILE ] Delete TTLE [ change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P LIy - ST 7P

12, ) hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. ( further certity that the information
indicatad on this rapaort or supplemental repart is rue and accurate and that my signawre snall havo the sarme legal eftect as if made under oatn; that | am an afticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statuies: and that my name appears in Biock 10 or Block 11
it changed, or on an altgchment with an address, with all ciher like empowered.

SIGNATURE: X

7y

W”Uéf-f\

02 /m /0 g (25059739




