FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris ‘
ANNUAL REPORT Secretery o Stato ecretary of State }

_..1999 - —— DIVISION OF CORPORATIONS - = |~ 04-26-1999 90100 012 ****6] 25 i

DOCUMENT # N94000000972 \ -

1. Corporation Name

lTr?(l;’TH TABERNACLE OF GOD INTERNATIONAL MINISTRY,

0044278

Principal Place of Business Mailing Address

106 NW 5 AVENUE 9346 BERMUDA SOUND WAY =5
DELRAY BEACH FL 33444 BOYNTON BCH FL 33436 ] {::
us us i

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 02/24/1994 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App led For
2] ] 650473813 | Not Applicabie ,
City & State City & State iti “
v v 5. Certifcate of Status Desired [ $8.75 cditional o
E‘ E‘ Fee Reguired ..
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be s
[24] [25] 20] [30] Trust Fund Gontribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLDACRE, LORNA | 82| Street Address (P.O. Box Number is Nof Acceptable)
8346 BERMUDA SOUND WAY
BOYNTON BCH FL 33436 &
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose >f changing its ragistered 4

office or registered agent, o both, in the State of Fiorida, Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. : am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.

SIGNATURE

Signaturs, typed or printed narne of registered agant and tile if apolicable. (NOT!: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12 ?’_._
TTLE D [[] DELETE 1ATME [IChange [ Addition | ¥,
NAME OLDACRE, CLARENCE T 12NAME 5
strReev aporess| 8346 BERMUDA SOUND WAY 1.3 STREET ADDRESS 8
oY-ST-2IP BOYNTON BCH FL 14CITY-5T-2ZIP &
me | D [0 DELETE 21 TTLE [Change [ Addiion | ©
NAME OLDACRE, LORNA 1 22NAME
sTReeT 0oress| 8346 BERMUDA SOUND WAY 23 STREET ADDRESS
crv-st-ze | BOYNTON BCH Fi. 33436 24CY-81-2P 5
TME “|D {J DELETE 34 TIME Fchange [ Addition .
NAME STANLEY, CHERYL D I2NAME ) *
smreeTsooREss| 8346 BERMUDA SOUND WAY 3.3 STREET ADDRESS o
crv-st-ze | BOYNTON BCH FL 33436 34.CITV-5T-2P
TIME ‘ [] DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 . 4.3 STREET ADDRESS
CITY-ST-2P - 44 CITY-5T-2P 7
TITLE [J DELETE 5.1 TATLE JChange  [] Addition o
NAME 52 NAME :
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IF
TMLE [ pELETE 61 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 5TREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-ZIP
14. | hareby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation

indicaled on this annual repert or supplemental annual report is true and acc srate and that my signature shali have ths same legal effect as if made urder oath; that | am an
officer ur director of the corporarion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ggé@%ﬂm&bwwﬂU!@Eﬁ?ﬁ@mg@@%ﬂc@ Ski- 276758

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERR OR DIRECTOR Date Daytime Phone #




