FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

E2 S

b

FLORIDA DEPARTMENT OF STATE
i Sandra 8. Mortham
; Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N510 (9)

TABERNACLE OF FAITH MINISTRIES, INC.

Principal Place of Business

3541 NW 9TH CT.

FT. LAUDERDALE FL 33111

Mailing Address

3541 NW 9TH CT.
FT. LAUDERDALE FL 33311

VAR

LT

3. Date Incorporated or Qualfied

3a. Date of Lasl Report

09/28/1992 02/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 650354463 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, ele. 5. Cerlficate of Status Desired 1 $8.75 Arj(!itional
22 E] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
El _2_8—r Trust Fund Gonlribution o Added to Fees
2% Couniry Zip Country 8. This corporation has lablity for intangible tax under s. 199.032,
E‘ E\ [’_2;\ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
W||J.|AMS. CHAHUE 82| Stroot Address (P.O. Box Number is Not Acceptabla)
3541 NW 9TH CT.
FT. LAUDERDALE FL 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s poard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE e J L e
Signature, hyped o printed name ol registered agunt ao itle it apphuable. [NOTE- Fiegstered Agent signature renurred whed rorstalirg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMRS IN 12

TITLE D [JDELETE 1ATITLE [1Change [ Addiion

NAME WILLIAMS, CHARLIE 12 NAME

saeet aporess | 3941 NW STH CT. 13 SIREET ADDRESS

CITY-ST- 7P FT. LAUDERDALE FL 14 CITY-51-21P

TILE D CInELErE 21 TILE V5 Ccnange (] Addtion

MAME WILLIAMS, JANIE 22 NAME

street anoRess | 3541 NW 9TH CT. 23 STREET ADDRESS

CITY-ST-2IF FT. LAUDERDALE FL 2 4 CITY-5T-2IP

TITLE 4] [JDELETE 317TIE @FChange [ Addition

NAME JONES, CAROLYN 32 NAME %ﬁ-ﬂda,/// U_ﬁ’le 9/, ﬂ_.(‘p/ 77

street apress | 2801 SW 5TH ST. 33 STREET AUDRESS 4?&/ ‘S"i iy A

CTY-51-21P FT. LAUDERDALE FL 34 CITY-5T-20 Y=V A mdg,r@!&”j:it_ N

TIILE D CIDELETE 41TILE p"/"Zé’M&Q S gAThange [ Addition

NAME WARREN, THOMAS 4 2NAME 299/ N-w Y

sreeraooress | 1594 NE 152 TERRACE 4.3 STREET ATORESS ) 8%

ory-51-21 N. MIAMI FL 14 CITY-ST-7IP Fol7 taco #éc\"

HILE D ﬂDElETE 51 TITLE 4 [(Jchange [ Addition

NAME GATES, BETTY 57 NAME

saeeTanokess | 1609 S 24 TERR 53 STREET ADCRESS

CITY -ST-2IP HOLLYWOOD FL 54CIIY-§1-2IP [E’/

TILE [CIDELETE 6.1 TILE Change Addition

NAME D G'I‘Lﬂ “‘ 8“‘“‘.\( b2 NAME D 2_, Y ,!.. % y R

STREET ADDRESS 2:‘-0 71 ) .l‘ Aeve. 63 STREET ADDRESS zl"’ ‘3 A+ W 26 s

ETyST-2PP b Lo Flo - BACHY-ST-2IP I €Rxp

14. 1 de hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exempbon stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptler 617, Florida Statutes: and that my name

SIGNATURE:

appears in Black 12 or Block 13 if changad, or on an attachmeny with an address.
2
OF

: é g /0 2 j
SIGNATURE AND TYPED OR PRINTED

+

—

s
/% ANS
SHGNING OFFICER OR DIRECTOR

754 587-/0%4

Dt

Daytne Phone #

CR2E037 (12/95)



