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' ANNUAL REPORT

e d ik %0 NS W

FILED

DOCUMENT # NO3000002038

1. Entity Name . .- - - . -
71 TRUE VINE APQOSTOLIC FAITH HOLINESS CHURCR, INC. —

Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90004 045 ****51 .25

Principal Place of Business.

Mailing Address
P. 0. BOX 15364 , P. Q. BOX 15364
BROOKSVILLE, FL 34604-0017 BROOKSVILLE, FL 34604-0017
: il ’
2, Principal Flace of Business 3. Mailing Address ff ﬁ J
Sulte, Apt. #, elc. Suite, Apt. #, olc. 07162004 Ch'NP GR2E037 (1 0’03)
City & Slate City & State 4. FEI Number Appliad For
%2 -0080713Y Not Apphicable
ap . Gountry e Country 5. Cerlficato of Slatus Desired [ ?:;-gfq Addiional
6. Name ind Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

THORNTON, JEROLENE L
2270 CHAMPLAIN AVENUE
SPRING HILL, FL 34609-5139

L) r——— e H-.-ﬂ--:——r-—..“*-

Street Address (P.0O. Box Number is Not Acceptable)

SO e o - e o f-a—-‘»Fl:

e,

- Zip Code

_the obligations of fegistered agent. - .
el . RN s
TR

IR

8. Tho above named entity sibmits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

",

.. SIGNATURE S
- o Sighature, typed of printed heme of Tegistered agent and tile  appitcabla,

{NGTE: Registarad AQent signaiue reduired when reinsisfing)

Filing Fee is $61.25
Due by September 8,°2004

9. Bection Campaign Financing
Trust Fund Contribution.

*

$5.00 May Be
Added to Fees

10.- OFFIGERS AND DIRECTORS } ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e P N 3 pelete e [Jcnenge [ Addition
HAME THORNTON; JEROLENE L NAME
STREETADIRESS | 2270 CHAMPLAIN AVENUE STREET ADDRESS
on-si-ze. | SPRING HILL, FL ;346095139 CITY-§T-2P
TTE v 7 etz TLE [Jcomangs [ Additfon
NAME PARFITT, WANDA F NAME
STREETADORESS | P.O. BOX 340117 STREET ADDRESS
c-s-72 | TAMPA, FL | 33694 CIFY-ST-2P
e S : [ pelete e [Cchange [ Addition
NAME JEFFERSON, KIMBERLY L NAME
SIREET ADDRESS | 717 EAST ROBSON STREET ADDRESS
orv-si-2p | TAMPA, FL:33614 CATY-ST- 3P . e e
BELT: T ' 1 pesete TME Clownge 3 Agdion
NAME FOLKS, WANDEZ M HAME
STREET ADDRESS | 982 WEST BREVARD STREET, APT. E STREET AUDRESS .
L emy-5T-2p TALLAHASSEE, FL 32304 CHY-ST-2P
| Tme : [ velete me [ change (] Addition
' NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - 51-2P ciry-st-apP
e 3 peiete mE O Change  [TJ Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CHFY-5T-IP § CIFY-ST- 2P

12, { hereby cerﬂg that the information supplisd with this fill
indicated on this report or supplemental report is true

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 1o executs this feport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

A
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G oa re CRR(S]
TRUE VINE APOSTOLIC FAITH HOLINESS CHURCH, INC.
33-008073%
FE! Number 7 |
FEI Number Status C Applied For & Not Applicable ® Curvent

Certificate of Status Desired & ves ® No

Principal Place of Business
Address.  __ |P.O.BOX 15364 _ _ . — o} ——— s -

Suite, ApL. #, etc. | |
City. State [BROOKSVILLE ||FL |
Zip Code & Country346040017 | |

. Mailing Address
Address [P. 0. BOX 15364 |
N Suite, Apt. #, etc. I _ J
City, State [BROOKSVILLE | IFL | .

Zip Code & Country|346040017{ |

Name And Address of Registered Agent
Name (Last, First, Middle, Tile)[THORNTON | [JEROLENE | JL |] |

-or- RA Business Name I |

. Address . _ . [2270 CHAMPLAIN AVENUE | - - S
Suite, Apt. #, etc, I |
City, State [SPRING HILL |, IFL |
Zip Code & Country [34609513¢ {US |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registercd
Agent Signature' block below. RA signature MUST be an individual name. If the RA 15 a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

o Val " 2
Registered Agent Signature WMM&W

https://efileisunbiz.org/scripts/ubr001 .exe ‘ 7/12/04




