2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 19, 2005 8:00 am

DOCUMENT # 753723 frme
1. Entity Name
TRUE VINE CHURCH OF JESUS CHRIST, INC.

ecretary of State

04-19-2005 90377 019 ****61.25

Principal Place of Business Mailing Address

778 NW 95 TERRACE 2010 N.W 132ND ST.
MIAMI FL 33150 MIAMI FL 33147
us

LT

2. Principal Place of Business 3. Mailing Address

RO N [F3 Fer

Suite, Apt. #, stc. Suite, Apt. #, efc,

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
M/# M/ /:Ld 59-2186349 Not Applicable
Zp Country Zip Country & . $8.75 additional
5 3 ﬂ5é L/S 5. Cortificate of Status Daesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%J#SASF\;E' ‘ICQ%R'PEERLIA T - !Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33056
- - - City i - ZpCode__. ___|_

~ FL

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 cbligations of registered agent.

SIGNATURE

Signelwe, typed o prinled name of ragistered agent and e it apphcabla

{MOTE- Hegstered Agent signalure requirad when reinstatmg)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

=1
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFiCEFlé AND DIRECTORS IN 10

10. 11.
TIILE PD O Detete TITLE [ change [ Addition
NAME. CAULEY, (ELIDER) ROBERT L MAME
-~ STREET ADDRESS | 2850 N.W. 160TH STREET STREET ADDRESS
onv-si-zp |OPA LOCKA FL CITY-S1-71P
e sD < 1 pelete TITLE [ Change [ Addition
NAME BRATHWAITE, BARBARA NAME
stReeT apoRess | 6736 PETUNIA DR. STREET ADDRESS
CITY-ST-7IP MIRAMAR FL CiTY-87-2IP
TTLE D O Delete TITLE [J change [ Addition
NAME FULMOCRE, CORDELIA NAME
STREET ADDRESS [2110 NW 193 TERR - 1§ STREET ADDRESS —_ - —
CHY-§i-2iP OPA LOCKA FL 33056 CITY-ST-2P
TLE O Delets THLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2p CITY-ST- 2P
TLE 1 Delete TILE [ Change [ Acdilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-iP CITY-ST-IP
TIILE 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TIP CITY-ST- 2P

12. | hereby certi

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: {CA LLLY - EL&.EIl; RepipT-L  PD

1he ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PERL 105 = 3SR (BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR

Data Daytvne Phone #




