2007 NOT-FOR.-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # N03000002038
TRUE VINE APOSTOLIC FAITH HOLINESS CHURCH, INC.

P. 0. 80X 15364

BROOKSVILLE, FL 34604-0017

Principal Place of Business Mailing Address

P. 0. BOX 15364

BROOKSVILLE, FL 34604-0017
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. . D . IN 'T 4. FEI Number Applied For
RO L 32-0080728 Not Applicable

6. Name and Address of Current Registored Agent

THORNTON, JEROLENE L
2270 CHAMPLAIN AVENUE
SPRING HILL, FL 34609-5139
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registered
the cbligations of registered agant.

agent, or beth, in the State of Florida. | am familiar with, and accept

Filing Feo is $61.25
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

LonmonTorte o
CPAeg A0T-50007-004 &1, 25

10. OFFICERS AND DIRECTCRS
TILE PE
NAME THORNTON, JERCLENE L

STREET ADDRESS | 2270 CHAMPLAIN AVENUE
Ciy-ST-2IP SPRING HILL, FL 346085139
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NAME PARFITT, WANDA F
STREET ADDRESS [ PO BOX 5142
CITY-S1-21P SPRING HILL, FL 34611
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NAME JEFFERSON, KIMBERLY L
STREET ADDRESS | 1217 FOUNTAIN SQ PLAZA
CATY5T-2IP TAMPA, FL 33642
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NAME FOLKS, WANDEZ M
SIREETADDRESS | 3811 LANDINGS WAY DR
CIrY.ST-2IP TAMPA, FL 33624-
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12. | hereby certify that tha informaticn supplied with this filing coes not qualify for the exempiions contained in Chapter 1189, Florida Siatutes. ) further cerufy thet the information
indicaléd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this rapart as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyment with an addrags. with aI er ke empowered.

Daytine Fhone #




