FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT F 98 S FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 OO am

CORPORATION Sandra B. Mortham

ogr Secretary of State

1.

DOCUMENT # N95000005328 (8)

Corporation Namo

TEACHING DELIVERANCE THROUGH THE WORD OF GOD MIN

Principal Place of Business Mailing Address

STRES, 6. R AR

1523 THORNHILL CIRCLE P.0. BOX 156842
OVIEDO FL 32765 WINTER SPRINGS FL 327186842
3. Date Incorporated or Qualified 3a. 0563 of(basigg%ort
11/06/1665 7108/
2. Principal Place of Business - Za. Mailing Address 4. FEl Numiﬁr Appiied For
m o 26 59— Va Not Applicable
Suite, Apl. #, et Suite, Apl. #, etc, itiona
e AL ¢ H1e AP E. Cerlificate of Status Desired m/ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_23] - y ;EI Trust Fund Contribution J Added to Fees
Zp Cauntry | &P Counlry 8. This corporation has liability for intangible tax umder s, 199.032,
24 E] Ea 3_D| Florida Statutes O Yes B{:
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C'HAPMAN, ALEX JR 82| Street Address (P.O. Box Number is Not Acceptable)
1523 THORNHILL CIRCLE
OVIEDO FL 32765 83
84| City 85| Zip Code
v FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

oftice or registered agont, or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accepl the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE . e

Slghatare, ly;w{! o pririterd nanie of iegistered ager and T o appheabe [NOTE: Ragisteted Agenl s:gnalure réquired when reinstabing) DATE
12. ’ OF FICERS AND DIRE CTORS D 13. I ADD&:O;:S/CHANGES T%?FFICERS AND%iECT ORS IN 12 g
TITLE PD DELETE 11TMLE e - Change Addition | G5
NAME CHAPMAN, GERTRUDE 1.2 NAME :1 Q,g 'Th‘::' n‘ hill ¢ :_‘e Pres ident ? 5
seeraooatss | 1523 THORNHILL CIRCLE 1.3 STREET ADDRESS Tede, FU 3265 Directer |2
Ci1Y-S1-7 OVIEDO FL 32765 - 3.4 CITY-ST-2P Do / E"CF/ ] %
TITLE VD DELETE 2ATILE = ange Addition
NaM; CHAPMAN, ALEX JR. 2ZNANE Gertade CLI"}‘\ITPC'?,N";Q Vice - Pres f'o'm17
sieer ropress | 1523 THORNHILL CIRCLE sasteestaooess | | 9 A3 Thornhe Directenr
CiTY-ST- 1P OVIEDO FL 32765 2 4CITY-§T-21P Ovi C"’I"; FL 337165
TILE D [gAcLEE 31TME [T crange [T Agdition
NAME QUINONEZ, VICTOR 32 NAME
swreerspcress | 1528 THORNHILL CIRCLE 33 STREET ADDAESS
EY-§1. 2 OVIEDO FL 32765 P 34.07Y-ST-2P
THILE SD WeceTe a1 TiILE Tl thange 7 Addition
HAME SIMS, KATIE B 4 2 NAME
street aooniss | 1523 THORNHILL CIRCLE 43 STREET ADDRESS
oY-S1. 7P OVIEDO FL 32765 44CHY-ST-ZP _
MLE SD [J oeLete 51 TITLE 5D . [HChange [T Addition
NAME BARNES, SHELIA 5.2 NAME araey, Sheile-
sweeraporess | 570 WILLOW POND CT. APT A206 ssoreenoiess | A 1S Revenall Roenee
¢ITy-51-2p ORLANDO FL 32825 54 LMY -51-2IP Dlande. EL 32T
TILE [ pecete BITITLE o [Jchange ™ 1 Agdition
NAME 62 NAME 2000020553
STHEET ADDRESS .3 STREET ADDRESS ~M/23297--01010--045 Y
CITY-51-2P £4CNY-ST-2F ¥, 00 3

14. 1 do hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

SIGNATURE: W S

MY

informalion indicated on this annual report or supplemental annual rgporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer o dirgctor of the gorporalion ar the receiver or tr mpowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or n address.

ﬂkﬁ ! dfo.p me,n;t; m:m'deg‘f'm ' hb b? __L 359-9413

KCER OR DIRECTOR Daytime Prbre ¥ Q013363

an altachms

T sigNg ING OFF|



