|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DQCUMENT # NOO0O00001428 Apr 24, 2002 8:00 am
1. Enty Nare ecretary of State
TRUE VINE FELLOWSHIP, INC. 04-24-2002 90277 029 ****6]1 25
Principal Place of Business Mailing Address
{336 SW 120 STREET 10460 SW 146 ST
AHAMI FL 33186 MIAMI FL 33176
U, us
R e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85‘098147? Not Applicable
op Country P Couniry 5. Certificate of Status Desired [} ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
B e e o e Sl el R E—-ﬁn&)l-q’ }‘—)U—LlUfJ —cﬂ‘——S-R-‘ i - - = = -
POOI.E, ANGELA M CPA Street Address (P.g. Box Number is No C‘?ED@b"T-)L
14315 SW 105 COURT ~JOR Mf?"-"
MIAMI FL 33175\ P
ﬂ-:.l. Ci . i 0O
iy FL | $5170
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.
SIGNATURE %ZM ( i /f'g-/ § ; /,7 - 22
Sdﬁalura, typad or printed name of registered agent and m{g it applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE'I
! . 8. Election Campaign Financing $5.00 May B M.a}_k.e;(‘:heé’kpayab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contrbution. (1 Addad to Faes ~ "Departmentof State_ - - &
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS ;\ND DIRECTORS IN 10 = — .
TITE D O petete THLE T/D _ B Change (] Addition | S
NAME WALKER, SIDNEY Have moss, Doras | S
STREET A0DRESS | 10480 SW 146 STREET smeeraooress | 1OBIY Sw 1L Led 8
onv-s1-2¢ | MIAMI FL 33176 CITY-ST-2IP miAmi . FL 22317 (o Y
e D 1 Delete TITLE S Cchnge Wl additon | &5
NAME MOSS, DORIS L NAME wiLl , VALENCQIA
staeet aocress 10814 SW 141 LANE : smeEroniEss | 1A A2 Sw 203 TER
CITY-ST-ZiP MIAMI FL 33176 CITY-ST-2IP W tAm g =L 53| 8 C)
e 8 O Delete TINE viibD . Change [ Addition
|m _|POOLE,ROSETTA: _ __ _ __ o NAVE PooLE, ROSETTA ﬂ
| “SmecTacoREss | 10460 SW 148 STREET . = = == P narandiss| FOH B So 1t " ST R
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP MiAmM | FL- 3] '1 ()
TITLE CP [ pelete TITLE [ Change [ Addition
NAME POOLE, JULIUS C SR NAME
STREET ADDRESS | 10460 SW 148 STREET STREET ADDRESS
crv-st-2¢ IMIAML FL 33176 CITY-5T- 21
TILE vib B Delete THLE O Change [ Addition
NAME POOLE, COREY D NAME
SIREET ADDRESS | 14315 SW 105 COURT STREET ADDRESS
orv-st-20 | MIAMI EL 33176 CITY-§T-2IP
TITLE T ] Delate THLE [ Change ] Addition
NAME POOLE, ANGELA M NAME
STReeT ADDRESS | 14315 SW 105 COURT STREET ADDRESS
orv-st-zp |MIAMI FL 33178 CITY-S7-2IP

an address, with all other like e

changed, or on an attachmg

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receivwr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S (202 308 235361

ZEGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



