2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am ;

DOCUMENT # 753723

1. Entity Name

TRUE VINE CHURCH OF JESUS CHRIST, INC.

Principal Place of Business

778 NW 95 TERRACE
MIAMI FL 33150 -
us -

Mailing Address

2010 NW 132ND ST.
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A VTN

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-28-2003 91439 023 ****5] 25

IR

City & State City & Stale -, 4. FEI Number 59-2 1 86349 Applied For
. Not Applicable
Zi F t Zi 1 iti
P . Country ' Country 5. Certificate of Stalus Desired O $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSHIN, PAUL
2010 NW 132ND ST.
MIAMI FL 33167

CoRDELIA FULMORE

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

allo pw

(93 fer

W MUAM

Zip Code

FL 2050

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

budibe Filnas

4/25/03

Slgnature, typed or printed name of !eMad agent and titla if applicable.

{NOTE: Registered egem signatura raguired when rainstating)

‘DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD ] Delete TITLE [ change [ Addition
NAME CAULEY, (ELDER) ROBERT L NAME
STREET ADDRESS | 2850 N.W. 160TH STREET STREET ADDRESS
criv-sm-2k | OPA LOCKA FL CITY-ST-2IP
e SD O Delete e O] change  [J Addilion
NAME BRATHWAITE, BARBARA HAME
sTReET ADORESS |67368 PETUNIA OR. STREET ADDRESS
CiTY-§T-2IP MIRAMAR FL GITY-ST-ZIP
TITLE D O Delete TTLE O change [ Addition
| name FULMORE, CORDELIA NANE
 STREET ADDRESS '21'10‘NW-193“-1ERR=—’—-—:_—~-_-_______~_;______* STREET ADDRESS
onv-st-zp  |OPA LOCKA FL 33058 o] EOIE S I et e
TITLE 3 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE T Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CY-5T-2P
TITLE [ Delete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does net ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE REQUIREDSD. N etevx £

q\,ﬂ:{).lﬂﬁ

Ch oot s RIBN

CR2E037 (10/02)



