FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1996 N

i Y FLORIDA DEPARTMENT OF STATE
&f; : Sandra B. Mortham
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753723 (6)

1. Corporation Name

TRUE VINE CHURCH OF JESUS CHRIST, INC.

A0 R

i

Principal Place of Business Mailing Address
778 NW 95 TERRAGE 2317 NW M TERR.
MIAMI FL 33150 MIAMI FL 33147
us
3. Dateolsn;:?ri),oiated or Qualifiec 3a. Date of I‘iasit Report
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
21 |26) 86349 Not Applicable
ite, Apt. &, etc. ile, Apt. #, elc. ) iti
Suite, Apt. #, 8 Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 aadtional
;ﬂ E] Fee Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30] Fiorida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

RUSHIN, PAUL
2317 NW 74 TERR.
MIAMI FL 33147

B1| Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL |*

Zip Code

familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered coffice
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Precect ot gty pu

SIGNATURE
Slgnature, typed or printed name of regislered agent and title if applhcable. NCTE: Registerad Agenl signalure requived when reinstaticg) DATE :-n-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2}
TN PD [ JDELETE 1ATE [JChange [ ] Addition @
NAME CAULEY, (ELDER) ROBERT L 1.2 NAME 5
staeer anoness | 2850 N.W. 160TH STREET 1.3 STREET ADDRESS 8
CITY-ST-2IP OPA LOCKA FL 14 CITY-8T-2IP E
TLE SD [JDELETE 21 TITLE CJChenge [ Addtian | O
HAME BRATHWAITE, BARBARA 2.2 NAME
staeer aopaess | 6736 PETUMIA DR, 2 3 STREET ADORESS
CITY-57-2P MIRAMAR FL 2 4CITY-ST-2P
TILE 1D [IDELETE 3TTITLE [)Change [ Addition
HAME RUSHIN, PAUL 32 NAME
sineer anoress | 2317 NW 74 TERR. 33 STREET ADDRESS
CiTY-ST-2ip MIAMI FL 34.CITY-ST-2F
TMLE [CIDELETE 1TIE Ochange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§7-2IP 4.4 CATY-ST-2P
TITLE [IDELETE 5.1 TITLE [Ochange [ Adition {
NAME 5.2 NAME
STREET ADOIRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-5T-2IP
TITLE [JDELETE 6.1 TITLE [Clchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P £.4 CITY-ST-2IP
14. | do hereby certify that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

this

#-o?ﬂ.?b
L




