NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secrelary of State

Iy DIVISION OF CORPORATIONS
DOCUMENT # N95000005328 (8)

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

Piinclpat Place of Business Mailing Address

FILED
May 18 1998 8:00 am
Secretary of State

A

1523 THORNHILL CIRCLE P.O. BOX 196842 3. Date Incorporated or Qualified
OVIEDO FL 32765 WINTER SPRINGS FL 327196842 11/08/1995
4. FEI Number Applied For
59-3350809 Not Applicable
2. Princlpal Place of Business 2e. Mailing Address B. Certificate of Staius Desired | $8.75 Additional
2_1| m Fee Required
Sulte, Apt. #, etc. Suile, Apl. #, eto. 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners asgaciation?
23 m Yes E’@m
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
z‘ ;l m 5} Personal Property Tax due Jung 30. ] ves 0
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name
CHAPMAN, ALEX JR 82| Strest Address (P.O. Box Number is Not Acceplable)
1523 THORNHILL CIRCLE 1
OVIEDO FL 32765 83 a

84) City

N
FL 85| Zip Code \\

agent. | am familiar wilh, and accepl the abtigations of, Section 6170503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the Stato of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura typod or printed name ol regstered agent and bile il applicable

(NOTE: Reglslered Agant slgnalure required when réinstaling) DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (10/97)

TIE PO L1 pELETE 1ATME “TJChangs [ Addition
HAME CHAPMAN, ALEX JR. 1.2 NAME

swmeeraooress {1623 THORNHILL CIRCLE 1.3 STAEET ADDRESS

£ITY-51-2P QVIEDO FL 32765 14 CITY-5T-2IP

TITLE VPO (] DECETE 21 TITLE T Changa™ ] Addition
KAME CHAPMAN, GERTRUDE 2.2 NAME

streevaponess | 1523 THORNHILL CIRCLE 23 STREET ADDRESS

CITY-5T- 2P QVIEDO FL 32765 2.4 CITY-§1- 2

TME SD T peLETE 31TIE [ change [ Addition
NAME BARNES, SHELIA 32 NAME

streer aoohess | 2215 REVENALL AVENUE 33 STREET ADDRESS

CTY-S7-2¢ QORLANDO FL 32811 34 GITY- ST 2P

TIME [ bELETE 41TILE Ll Change [ Addition
NAME 42 NAME

STREET ADDRESS 473 STREET ADDRESS

TY-ST-2P 44 CITY-5T-TP

THTLE T oELere 5.1 TITLE " [Jcnange [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 5.4 CITY-51-2P

TITLE T DeLeTe 1 TILE [J Change  TJ Addfjion
RAME 52 NAME 1000025251531 ﬁ
STREET ADORESS 3 STREET ADDAESS -05/19/38--01008-~015

CINY-ST- 2P 54 GITY-§1-2iP ¥#¥h]1. 25 .

=

Indicated on {

Block 12 or Block 13 if ¢changed, or an an allachment with an address.

4. | hereby certify tha the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Fiorida Stalutes. | further certify that the information
is annual raporl or supplemental annuat reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

PR | :‘!’1‘.‘1. Y >3 U S < YU W DA OLAA- -

G d s Cedon Iacaadid



