2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N01000005946

1. Enfity Name
TRUE VINE EVANGELICAL MINISTRY, INC.

ecretary of State

04-27-2006 90201 003 ****61 .25

Principal Place of Business
300 N JOG ROAD
WEST PALM BEACH, FL 33413

Mailing Address
PO BOX 1363
LAKE WORTH, FL 33460

FW T T - —

2. Principal Place of Businsss 3. Mailing Address

LT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232006  chg-NP CR2ED37 (14/05)
City & State City & State 4, FEI Number Appiled For
65-1154627 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ fngq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

XUCAX, JOSE J
538 SHADY PINE WAY, #B
GREENACRES, FL 33415

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

City

FL I 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
Signaturs, typed or printed name of registeced agent and tite if applicabla. (NOTE: Registerad AQent signatuna 1equired when nens1pting) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE DP L etete TME Kl change [ Addition
HAME XUNCAX, JOSE J NAME
STREET ADDRESS | 70 N STUART CIRCLE SwReET ADDRESS | 53 € Shocly Fine way # 8
ore-sr-zp | GREENACRES, FL 33863 av-stze |Greenocres, FL 33415
TME |1 DS O pelete TIiE [ change [ Addition
RAME XUNCOX, AMERICA RAME
SYREET ADDRESS | 913 NL.F. STREET STREET ADDRESS
CITY-5T-7P LAKE WORTH, FIL 33450 CITY-ST-2P
TILE DT [ Delete TITLE [ Change [T Addition
NAME TOMAS, VENEDICTO RAME
STREET ADDRESS | 913 NORTH F ST STREET ADORESS
CITY-SE-2P LAKE WORTH, FL 33460 CIFY-ST-2P
e O Detete TME {JcChange  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-SI-ZP CIIY-5T-2P
TMLE 3 Detete TILE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TMLE O pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-0P CITY-ST-ZP

12. | hereby certi
indicated on this report or supplemental report is true a;

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatwre shall have the same legal effect as if mads under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t

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

SIGNATURE:

56 -4 61953

Daytime Phone #




