| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # NO1000007089 ! ecretary of State
1. Entity Name . 04-28-2003 91384 038 ****p] .25
TRUE SALVATION TRINITY CHURCH OF THE LIVING GOD, .
INC.
Principal Place of Business Mailing Address !
C/O REV DON JOHNSON 5400 N FLAGLER DR C/Q REV DON JOHNSON 5400 N FLAGLER DR
APT. C13 APT. C13
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 323407 | '
F s R ACR AR W
i
Suite, Apt. #, etc. Suite, Apt. #, etc. % [0 CHECK HERE F MAKING CHANGES
]
City & State City & State 5 4, FEl Number 65—1 145910 Applied For
[ Not Applicable
Zip Country Zip Pountry 5. Certificate of Status Desired O $8‘75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent .
PR o . .. — . ' Name . . o
JOHNSON DONC - Street Address (P.O. Box Number is Not Acceptable)
5400 N. FLAGLER DR :
APT. C13 ;
W'EST PALM BEACH FL 33407 * [Ciy FL [Zrce

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. .
i
H

SIGNATURE ‘
Slgnature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
]
FILE NOW: FEE IS $51 25 9. Election Campalgn i—?mancmg $5_00 May Be ) Make Check payame to
Trust Fund Contribution. g Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oeleta TMLE [ Change  [J Addition
HAME JOHNSON, DON C NAME
sreeT aporess | 5400 N. FLAGLER DR. APTC 13 ‘STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH FL 33407 CITY-ST-2IP
TILE VD 7 Deiete TME (A Change [ Addition
NAME WELCH, MIRIAM NAME
staeeT anoress | 14 THE POINT DR SREETADDAESS | 1 700 S Eshrella. Couvet #1072
orv-si-2p | WEST PALM BEACH FL 33409 s | ale Beack 60.:-3 ens  Fl 33%0
LE L[¥) T Delete e — [}-Change-——{] Additian—
HAME PRAGER, ALAN B NAME
steee apress | 74 ANDOVER € STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33417 CIY-51-7P
e [ Delete e | O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TinE O Delete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP

12, [ hereby certify that the information supplied with this filin g does not gualify for the éxemptlon stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 oath; that | am an officer or director

of the corporalion or the receiver of rstee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁ‘o ress, with all other like empowered.

changed, or on an attachment wj

NG = QUIRED Jl e anr autl dugd

SIGNATURE:-

CR2E037 (10/02)




