2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01900006888 Feb 02, 2005 08:00 AM
1. Entty Neme - Secretary of State
TRUE FAITH CHURCH OF GOD AND CHRIST
FOUNDATION, INC.
Principal Plae of Business 7 Maling Address I o o k Rp—
1700 WESY 18TH STREET 1700 WEST 18TH STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
s[RI
Suite, Apt. #, etc. T Suite, Apt. #, slc 1at MOOFIE CR2E037 (10/04)
City & State - "City & State T " 4. FEINumber ) Applied For
NQ-T APPLICABLE Not Applicable
Zip Country p T Country 5. Certificate of Status Desired K Ei'gfq;:’:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
T Name ' :
WILLIAMS, JACK :
1760 WEST 18TH STREET Street Address (P.C. Box Number is Not Accepiable)
WEST PALM BEACH FL 33404
City ) - FL Zip Code

8. The above named entity submits this statement for the purposa of changing fts registeréd office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . — - P — -
Signature. lypaa of printad nemé of registered agent and lila ¥ apphcank ) NOTE Regislere'd Agent signatura raquired whan ainstatng) : DATE
FILE NOW: FEE |S$61 25 L 9. Election Campalgn F'inancing $5.00 May Be Make Check Payahle to
Due By May 1,2005 Trust Fund Contibutian, jm Addedto Fees Florida Department of State
10. ' ~OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1D B
D = g o o - 0
::\::E WILLIAMS, JACK M e e IINRNe g jRgs O Chenge L] Addtion
i = 2y = - -
caetr soneess |1700 WEST 18TH STREET , , et Apopres Qe /03 05-80003-303 £1.25
o sop  |RIVIERA BEACH FL 33404 QT ST 26
e D - - Cloeee [ e ————— _ [Clchage [ addition
KAME CIGGS, BARBARA New Lo HEanztigds
stieer aonvess |1700 WEST 18TH STREET ST | ADDRESS REAENE-E0N0E-010 BTG
cry-st.zp |RIVIERA BEACH FL 33404 . Ciry-sT-2P
TE D S B )  Detete I ITTEE ' T ' (] Change [ Adaition
MAME BUTLER, CLIVIA NAME
STRECT ARORESS | 1700 WEST 18TH STREET ) - SIREET ADDRESS
¢rv.si-z¢ |RIVIERA BEACH FL 33404 Cre-s1- 29
T o T T Closee TITLE o [ Change L] Addition
NAME NAME
STREET ADDRESS SIRLET ABCRESS
CiTY . ST 2P CITY-SF- 7P
i T Cloaee [ ot [Jchange L Addition
NAME NAME
STREET ADDRESS SYEFET ABDRESS
CIFY-ST- 2P CITY-51-2P
T S - Clodee [ ime [T change L) Addition
NAME NAME
ZTREFT ADDRESS STREFT ADDRESS
GIFY - ST 2 Cy-51-2P

12. | hereby certify that the information supplied Witk this filing does nat qualify For Tha eXemiption stated in Section 119.0713)(3), Florida Statutes. | further certify that the information
indicated on this repor or slpplemeantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the carporation or the recaiver of Tustae empewsrad © execuUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block, 10 or Block 111f
changed, or on an attashment with an address, with all 6ther like empowered.

SIGNATURE:

Davrima Prona #




