FILE NOW: FILING FEE IS $61.25

NONPROFIT ; ) FLORIDA DEPARTMENT OF STATE
CORPORATION “‘_ Sandra B. Mortham
ANNUAL REPORT v

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000000972 (9)

1. Corporation Nameo

.IrNR(lJJTH TABERNACLE OF GOD INTERNATIONAL MINISTRY,

Principal Place of Business Mailing Address

AR L

106 NW 5 AVENUE 312 NE 4 STREET
DELRAY BEACH Fl, 33444 DELRAY BCH FL 33444
us us 3. Datg Incorporated or Qualified 3a. Date of Last Reporl
02/24/1994 06/05/1995
2. Principal Place of Busin?_ss 2&.'Maili‘_ng Address . 4. FEI Nurnber Applied For
[21] ’C{p NW 5 HVeque 26] 319 NE Y Slaced 650473813 3¢ | Not Applicable
Suite, Apt. #, etc. | Suite. Apt. # elc. 5. Certificate of Status Desired m $8.75 Agditional
EEI 27] Fes Required
City 8 State ) | Uity & State 6. Election Campaign Financing $5.00 wmay Be
23] DELEAY géﬂ% :ﬂ“\ 28] D lLeny B LX“’L Trost Fund Contribution 0 Addad to Fees
2 I Country Zip ) Counlry __ 8. Tris corporation has liasility for intangible tax under s. 199.032,
24 ~§ 34Ny ;S—I Y 29 EEBW\'\ A\ [30] \J\S Florlda Statutes [] ves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLDAGREn LORNA 1 82| Street Addrass (P.O. Box Number is Not Acceplable)
312 NE 4TH STREET
DELRAY BEACH FL 33444 8

84| City

Zip Code

FL |®

familiar with, and accgf) tha obiligations of, Saction 6170503, Florida Statutes.

11 Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this slatement for the purpose of changing its registared office
or registered agent, or %olh. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

SIGNATURE WO, . 0L e et
Sigrature, tyoed or peinted name o registerssd agant and tle i applicable {NOTE: Rog stered! Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [JDELETE 1ATLE . [TJChange [ Addilion
NAME OLDACRE, CLARENCE T 1.2 NAME
street aooress | 312 NE 4 STREET 1.3 STHEFT ADDRESS
CITY-ST-2IF DELRAY BEACH FL 14 CITY-§T-2P
TTLE D {JbELETE 271 TINE Clchange [ Addition
NAME OLDACRE, LORNA | 22 NaME
streer aooress | 312 NE 4 STREET 2.3 STREET ADDRESS
CITY-$T-20F DELRAY BEACH FL 2 a0y-5T-2P
TILE D [OELETE 31IMLE [Change [} Addition
NAME STANLEY, CHERYL 32 NAME
streer anoress | TEHWEST-GHANTELAN BLVD 33 STREET ADDAESS
GITY- 5T-2P DELRAY-BEACH FL- 1 3 NE Y STecd saomysrze
TLE = D‘:*LMD ETE 41TLE [iChange [ Additon
NAME QA e
STREET ADDRESS Fia Iy YA 43 smmeet aonress
City-ST-4ip 44 CiTY-51- TP
TITLE [IDELETE 5ATITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREFT ADDRESS
CITy-S1- 1P 5.4 CITY-ST-UP
TMLE CIDELETE 61TITE Clorange [ Addition
HAME 5.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CiTY- - 2 6.4 5ITY-S1-2P

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby certiy that the Infarmation suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}(k}, Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or diractor of the corpaoration or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

o7 - 18 G ]|

SIGNATURE: __ e 1-‘@41%&

" ONATURE AND TYPED Of PRINTED NAM

[ Daytinie Phone k

CR2E037 (12/95)




