v

2004 NOT—FOR;PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Name

DOCUMENT # N00000004653

TRUE VINE TRANSFORMING MINISTRIES, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90054 Q09 ****5]1 25

Principal Place of Business

12222 56TH
TAMPA FL 33617

Mailing Address

TRUEVINE
P.O. BOX 151869
TAMPA FL 33684-1869

2. Principal Place of Business

2224 N, st

3. Mailing Address

I

li

[N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

HALL, MARCAW
4747 W. WATERS AVE,, #4402
TAMPA FL 33614

T

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
iqm QO\ F\_ 59-3554980 Not Applicable
Zi ount Zi Count iti
P Country ® ounry 5. Coertificate of Status Desired (| $8'75 Additional
3 3 () "[ UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Mame

Hodl, Wogewn i) - -

Stroet Addresr{P O‘iﬁrx Number is Not Acce| table

wWhters | ‘@Q:B

“Tampa

FL lZip ade t-l

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registerad agent.

Signature, typed o printed name of remgstered agent and Kis i§ applicable

(NGTE: Registered Agent signafure raquired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE {JChange  [] Addition
NAE KNOCKETT, ANNIE e
sTReeT appress | 406 CHARLOTT AVE STREET ADDRESS
ory-st-ze | KINSTON NC 28501 CITY-ST-21P
TITLE D ] Delete TITLE [ Change [ Addition
N BURVETTE, JULIE A
sTheer Aporess | 756 FITZGERALD DR STREET ADDRESS
omv-sr-zp  |RALEIGH NC 27610 CITY-S7-7P
Tme D [ Delete TINLE O change [ Additicn
-t ARATCLIEE, CLARENCE  — o oo wovo o - NAE R
STACET ADDRESS | 2908 BUCKHORN CT STREET ADDRESS
CIFY-ST-2P RALEIGH NC 27610 CITY-ST-2IP
TITLE c O pelete TTLE m U' B CALE E’ﬁange [ Addition
HAME HALL, BRUCE NAE qd W ok Ay e'ﬁt [g3
sTResT Aporess | 4747 WATERS AVE #4402 STREET ADDRESS 4 I‘\ RIS
orv-stze | TAMPAFL 33614 CHTY-ST.2P \ OnPo | Fl 330! "‘} P
o
TIME THiLE o Addit
i SUTTON, DEONICAL L Delte - Sution \DQO WWieal [ Curge (] adeiton
sTREET ApoREss | £ 040 HANLEY RD swreer sopress | R OB BQN son St
omv-srzp | TAMPAFL 33815 CIry-s1-2p VAltico Fl 3354 4
o
TILE TiTLE Ch Addit
o EUBANKS, LINDA O et o [ Crange L] Addton
seeT anoness | 1 2418 NORTH 15TH STREET #C STREET ADDRESS
onv-st-ze | TAMPAFL 33612 CITY-5T-2P

12. ! hereby cerily that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ;2

faecin HUnal

(213)243-9195

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ixloy

ayi:me Phene #
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