FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT 3 MSa 29, 200% gtog am
DOCUMENT # 716246 "L ecretary of State
1. Entity Name 05-29-2008 90196 022 ****75 25
TRUEWAY HOLINESS CHURCH OF JESUS CHRIST, INC.
Pringipal Place of Business Mailing Addrass
655 SW 5TH STREET 11830 SW 223RD STREET
HOMESTEAD, FL 33030 GOULDS, FL 33170
S I N ERREREDEmEDELN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0882330 Not Applicable
zp . Country Zp Country 5. Certificate of Status Desired [ gg'zfqm“”““'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Reglstered Agert
. i Nama
KINSEY, ROSIE -
10815 S.W. 224 ST. k) Strest Address (P.0. Box Number is Not Acceptable)
GOULDS, FL 33170 . a

D City FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ".

.
*+

SIGNATURE .-\ !
- Signaturs, typed or printad name of registentd agent and fite § agphcale. (NOTE: Ragestaced Agent signature required when roinatating) DATE
Fillng Foo Is $61.25 i »  B. Flaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 ¥ Trust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me PT _ O Detete me ! O Change [P Adsition
NAME KINSEY, ROSIE NAME mac. Robinso nc,{_ ﬁ—/ll[ 2 o
STREET ADDRESS | 11830 SW 223RD STREET o sweovess | 1 A% 5w 1FR A
c-sT-zP | GOULDS, FL 33170 y ciTY-ST-2IP Hornefﬁeac[ A 33030
TLE D " Detete THE (] Change [ Addition
NAME OWENS, OMARA NAME
STREEY ADDAESS | 11557 S.W. 224 STREET STREET ADDRESS
ciry-st1.2P GOULDS, FL 33170 CImY-ST-2IP
TME D ¥ Detete e O Cange (] Addition
NAME CROSS LIGHTBURN, BERTHA NAME
STREET ADDRESS | 530 S.W. 11TH AVE STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33030 CiTy-ST-2IP
TmE VP [ Delete THLE [0 Ghange [ Addition
NAME OWENS, MELISSA NAME
STREETADDRESS | 11557 S.W. 224 ST STREET ADDRESS
Civy-51-2P GOULDS, FL 33170 CITY-S1-2IP
TLE [J Defete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-21P CITY-ST-21P
TRLE 7 Detete Tme O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
eny-5T- 29 CITY-S1-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: @;ﬂ%&wi Linsees Mot / 2:{:&{%

Oft PRINTED MAME OF SIGNING OFFJCER OR DIRECTOR Outs 0




