NONPROFIT
CORNIRATION
ANNU REPORT-

. 1996

FILE NOW: FILING FEE IS $61.25

SOTeY _‘.?j\

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CUMENT #

1. Corporation Name

N95000005328 (8)

TEACHING DELIVERANCE THROUGH THE WORD OF GOD MIN
ISTRIES, INC.

Principal Place of Business

1523 THORNHILL CIRCLE

Mailing Address
P.O. BOX 196842

O A

OVIEDO FL 32765 WINTER SPRINGS FL 32719-6542
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
121 26 59 -335 OY09 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. i
ulte. Ap ¢ uite. A 5. Certificate of Status Desired (W} $8'75 Adc!mona!
a ;T—I Fae Required
| _ City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28| Trust Furd Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24 [25) 29 30 Florida Statutes [ Yes B
9. Name and Address of Current Reglistered Agent 10. Name and Address cf New Registered Agent
81| Name
»
CHAPMAN, ALEX JR 82| Sreol Addass [P0, Box Numbar s Not AGCeptabio)
1523 THORNHILL CIRCLE
, OVIEDO FL 32785 83
84| City

FL ]as[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

carporation submits this statement for the purpose of changing its registered office

or registerad agenrt, or bolh, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors | hereby accept the appointment as registerad agent. | am

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

lorida Statutes.

SIGNATURE . _

Signature, typed o printea name o ragitered agnl ard il e | apolcatis INOTE. Registered Agent signalure recused vihen renstating! DATE
12. OFFICERS AND DIREGTORS 13, ADCHTIONS/CHANGES TO OF FIGE RS AND DIREG TORS (N 17
T Pres iden Tt []CELETE TITITE [TChange [ Additan
NAME Ger +,~:f) e C)g .-:.-Ph'ﬁf‘ 1.2 WAME
STREET ADDRESS 523 Thorahdl Cipcle (D) 1.3 STREET ADORESS
CITY - 5T- 2P viede, EL 32765 LACITY-5T-2P
TILE Vice - P esidert [ JDELETE Z1TITLE O)thange L] Acdition
UM Alex Chapman T CD) 22 HANE
STREET ADORESS 1423 Thbl‘h hitl Cuirc (e 2 3 STHEET ADDRESS
GITY-57-21P X Ul cde. EL_32i6s 2 4GITY-5T- 2P
TITLE fcter &L chone =z [CIDELETE BITME [IChange [ Addition
NAME Fewsrer I2NAME
smesronss | 1923 Thernhi !l Circle C—D) 3ASTREET ADDRESS
CITY-ST-2IP oviede, |TC 321765 ~ B 3acmy-drae
TE E iranrcial Seccretery []DELET(O ) aImIE [Jchange [ Addition
NAME KetYie B, Sims 4 2NAME
STREET ADDRESS §l3 Dal (arJ Strect BptG &3 STREET ADDRESS
CITY-5T-2P Al tomsnte Sprimes, £ 3270[s » | sacmv-srpe 400001838 r8=24
T Corres poad ence Seceten DIVEEE @ 51TILE =07703/96——01086——0#%range L1 Adston
NAME Sheila Barnes 52 NAME ¥¥¥b51. 25
SREETADDRESS | D570 Wi low Pond Ceod rt Apt, Rado || 5ysmeer aonness
Ty -ST-2P Delaads, £ w2525 5407Y-ST-2P .
TITLE CJCELETE 611IIE [} Change(_[]/h@fn[/
HAME 62 NAME ‘_/"' 2 6
STREET ADDRESS £ 3 STAEET ADDRESS
£ITY-ST- 2P B4CITY-ST-2IP -ﬂ()—/

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. I!urther

cenity that the information indicated on this annuat
oath; that | am an officer or directar of the corporat
appears in Block 12 or Block 13 if changed, or on

SIGNATURE;

tachrnent with an addrass

report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as i
on Or the recaiver or frustee ernpowered ta executs this repont as requirad by Chapter 617, Fionda Statutes; and that my name

- ___’—H 3 ng Gl"b‘]) 3R Y3

0 .1 L

NING OFFICER OR DIRECTOR (
— ) R Y

@ under

Datg g Da‘me Phore #
R

CR2ED37 (12/95)




