2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2004 8:00 am

DOCUMENT # 740188 ecretary of State
1. Entity Name
04-06-2004 90018 043 ****5]1 25

THE TRUE BORN CHURCH OF CHRIST OF THE
APOSTOLIC FAITH, INC.
Principal Place of Business Mailing Address )
5190 BRECKENRIDGE PLACE #50 5190 BRECKENRIDGE PLACE #50 . e
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CRZE037 {11/03)

City & State City & State 4, FEI Number Applied For

50-1196006 Not Applicable
Zp Country Zp ’ Country 5. Certificate of Status Desired O fi'zi L»:::I:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e - e mm e e . ~|._Name

RICHARDSON, JOSEPH
5190 BRECKENRIDGE PLACE #50
SWEST PALM BEACH FL 33417

. City FL | Zip Code

— L m— = s A UV ey — E—

Street Address (P.Q. Box Number is Not Acceptable)

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

SIGMATURE -
Slgnature, typed or printed name of registered agent and tile if apphcable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e D [} tetete me Tlchange ] Addition
e RICHARDSON, JOSEPH SR. NAE

CITY-ST-2P WEST PALM BEACH FL 33417 CITY-ST- 2P

TITLE T ] Delete THLE 1 Change T[] Addition
A GRIMES, ELAINE e

STREEF AtpRess | 1933 HILTONIA CIRCLE STREET ADDRESS

oiv-s.ze | WEST PALM BEACH FL 33407 b

me T _ B O oelete TME [ Change [ Addition
NAME RICHARDSON, MATTHEW ™ 0T ToE T mee e “NemE T T G e 2 e s e e meeim . L
STREET ADDRESS | 2220 N. AUSTRALIAN AVENUE " | STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP

TMLE [ petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP ’ CITY-ST-ZIP

TITLE O Dedete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY-ST- 2P

e O Delese g ome CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o exécute this4epor as requirgd by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachrpént with an ress, with ther4 d.

SIGNATURE-/ % % Feseph Richaedsn  3-31-04 ( @&l)lpl@ E
SIGNATU AND TYPED Ot PHINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dala . Daylime ]

-




