| FILED |
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Aug 25, 2003 8:00 am § |

DOCUMENT # 740188 Secretary of State
1. Enlity Name 08-25-2003 90103 013 ***%5] 25
THE TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC
FAITH, INC.
Principal Place of Business Mailing Address -
5190 BRECKENRIDGE PLACE #50 519 BRECKENRIDGE PLACE #50
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
s s UMM AR
Stite. Apt. #, etc. Sute, Apt # et. [ CHECK HERE IF MAKING CHANGES
=y LG Cly & Biate T | & FeiNumoer 50-1198006 Rpplied For
Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?ese-ggqlﬁ?;;tmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
gggﬁ%%?(zhﬁcsﬁ%MCE #50 Street Address (P.O. Box Number is Not Acceptable)}
WEST PALM BEACH FL 33417
City FL Zip Code

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

SJGNATURE =

. Slgnalura typed or printad name of registerad ageant and title if appllcable (NOTE: Registerad Agent signatura required when rainstating) *DATE
% ;:.__.:__,._,_ PP D e E ] b _'ﬁ” — . . U — -, PR _;,w;:&-lha_#vm
9. Election Campaign Financing $5. 00 )0_May Be_ Be Make  Check Payable to
. —_ . e .
F‘“‘E NOW FEE IS $61. 25"’;’ - Trust Fund Conribution. =="=[] Addgd 10 Fegs =~ —Florda 'DET)E' Epariment of State -
10. ) OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D 1 Dalste TLE Clchenge [ Addition | &
NAME RICHARDSON, JOSEPH SR. NAME - S
stReeT ampress | 5180 BRECKENRIDGE PLACE, #50 STREET ADDRESS 5
orv-st-ze | WEST PALM BEACH FL 33417 CITY-87-2P @
LE T ] [ Delete T 7 Crange ] Adaiton | &5
NAME GRIMESELAINE’ = " E
staeer anoress | $933 HILTONIA CIRCLE STREET ADDRESS
ciTy-S1-21P WEST PALM BEACH FL 33407 Ciry-sT-2IP
TITLE T O Delete TITLE [ change [T Addition
NAME RICHARDSON, MATTHEW NAME
streer anpress | 2220 N. AUSTRALIAN AVENUE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE 1 Deiete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 tfrustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with a!l other I|k_e empowerad.
SIGNATURE:, ¢-19-0% (S(ol) Ll - 2238

[}



