FILED

200 - Feb 11,2008 8:00 am
B N O O P RO PO TORATION  —  GQecretary of State

= 02-11-2008 90056 044 ****¥70.00
DOCUMENT # 736032 N

1. Entity Narme
TRUE VINE CHURCH OF GOD IN CHRIST, INC.

Pringipal Place ¢f Business Mailing Address . - ',, S

408 NW 15T TERR 408 NW 15T TERR .

DEERFIELD, FL 33411 DEERFIELD, FL 33411 -

e R GINRACK RN ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Appliad For

05-0309400 Not Applicable

Zip Country Zip Country 5. Certificats of Status Dasired B/ 38.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. —— Name F _
NEWBOLD, ANTHONY L Mc Cleod : wallace €
5664 NW 101ST DR Straet Address (P.0. Box Number is Not Acceptable)

CORAL SPGS, FL 33076

477 S w. QOB Tewace __
il ip Code
“NMovia Laudesdale. FL | 22300 &

8. The above named entity submits this statemient for the purpose of changing its ragisiered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. . =~

SIGNATURE Wal lo.c.-:'-".'. C  Mec Clecd Mﬂc@ OQ_____ 02/ 0.7/08

Signature, typed ar printed m_iﬂe of registered agen and title il applicabie {NOTE: Registered Ager| signature reguirad when remnstanng} DATE

Filing Fee'is 56“1‘.'25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1,.2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |D . [ elete THLE Ple Clchange  [Addition
NAME .. TOLLIVER, MATTIE NAME MelCleod Wallare
STHEET ADDRESS | 209 SW 3 AVE STAEET ADDRESS 4. {7 S.w. B Q% TRrovace.
arv-stiap | DEERFIELD BEACH, FL- 33441 oIvY-51- P MNorth Laderdale FL 33069
me . oS o . 7 velete TIRLE Tl O change  [Radition
wue | DUBLIN, GEORGM: ' A MeCleod Delora
STREET ADDRESS | 307 SW 12THAVEA " STEETAORESS | AN S, w.JBOE‘— Tev race
CITY-ST-2P DELRAY BEACH, FL 33444 CITY-SI-2IF Nord, Laugedale , FL 330468
TITLE DT B elete TINE D . [ cChange  [@4Adaitien
NAME NEWBOLD, ANTHONY HAME

‘BY‘O\L)V'\ . c")o.r‘al‘\
STREET ADORESS | 5664 NW 101 DRIVE SHETAOESS | 2 5w 508 3 o Avkrue
onv-s-2p | CORAL SPRINGS, FL 33065 oS | DeevCierd BRech FL IE441
T PD .- 2 Telete TITLE v I_D R [Pthange [ Addition
NAME DUBLIN, WILLIE NAME Dublim, Witlie &
STREET ADDRESS | 301 SW 12TH AVENUE STREET ADDRESS | 2y g b‘:& ;Q.TL Menpe
CITY-SI-21F DELRAY BCH, FL Ciiy-g1-1» Derveal <B‘e_n-<_k L EL 23 44
TITLE D E}ﬁ-eie TITLE / ! O change  [J Addition
NAME SIMMONS, LOUISE NAME
STREET ADDRESS [ 535 AUBURN CIR E, APT C STREET ADORESS
CITY-S1-2P DELRAY BEACH, FL 33444 CITY-ST-7IP
TILE .D [ petete TITLE [ Change [ Addition
NAME Fulle , ’Ro L ert A NAME
STREET ADDRESS — STREET ADDRESS
GHIY-S1-2P 4os0 CLocolum Circle CITY-5T-2P
S CacOnuy Crefw , Fl. 33663 :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered to execuis this report as required by Chapter 617, Flarida 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 empow: .

SIGNATURE: //%M%e (kﬂﬂ@  Wallac< C. M Lleoedl 02./07/ [ 2)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytwre Phone #




