- FILED
~ 2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000004507 04-30-2008 90202 045 ****61 25

1. Entity Name

TRUTH MISSIONARY BAPTIST CHURCH, INC,

Principal Piace of Business Mailing Address o .

4220 NW 7 AVE TI5NW 123 ST <

MIAMI, FL 33127 MIAMI, FL 33168

S A ROV
Suite, Apt. #, etc, Suite, Apt. #. etc. 04282008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

65-1022909 Not Applicable

Zip Country Zp Country s. Certificate of Status Desired O ?azZesq :;g;:'b"a'

4= == ————- -G, Name and Address of Current Registerad Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnaiure, typed or printed name ol fegistered agent ane litke i applicable (NOTE: Registered Ageni siynalure required when renslalang) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [1 Change [ Addition
NAME NEILLE, MAURICE L SR NAME
STREET ADDAESS | 4220 NW 7TH AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CITY-5T-21P
TILE SD ﬁ[}em[e TITLE [JChange 7 Addition
NAME COOPER, JERALD SR NAME
STREET ADDRESS | 4220 NW 7TH AVE STREET ADDRESS
CITY-ST-21IF MIAMI, FL 33127 CITY-ST-2IP
me T 1 Dekete TITLE o [ Change [ Additien
NAME NEILLE, MECHELE NAME
STREET ADDRESS | 4220 NW 7TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33127 w CITY-5T-24iF
TITLE D qDelgte TITLE D change [ Addition
NAME JONES, LERQY NAME
STREET ADDFESS | 4220 NW 7TH AVE STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33127 CIVY-ST-ZIP
TITLE D Delete TITLE [ Change [ Addition
NAME JONES, LESA NAME
STREET ADDRESS | 4220 NW 7TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33127 CITY-ST-21P
TITLE D ) Delete TILE [JChange [ Addition
NAME MATTHEW, RAHMING NAME
STREET ADDRESS | 4220 NW 7TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FLL 33127 CITY-ST-2I

12. | hereby certify that the information supplie
indicated on this report or supplemental 1
of the corporation or the receiver g
changed, or on an attachment pyi

th this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
fort is true and accurate and that my signature shall have the same iegal etfect as it made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alyother like empowered.

AL At 4%%’//? B05 75532308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

SIGNATURE:

Dayixna Phone #




