2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

1 ~
P.S?NENE,!:AENT # N0400000196 Secretary of State
TRUE VINE CHARITIES OUTREACH |, INC
Principal Place of Business Mailing Address
J25TNWI5THCT 3257 NW 15TH CT
FT LAUDERDALE, FL 33311 S FT{AUDERDALE, FL 33311 US
04052008 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEI Number . Applied For
. - 34-1980624 Not Applicable
5. Certificate of Status Desired [ ?g.giagtbnal

8. Name and Addrass of Current Registored Agent

SOEANW ST OT DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

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 reg:slere':d agen),

SIGNATURE £2) 2(/’/ w /fﬂ,/{ ,:Z/() ‘ W; L'}\ IDO"@

VSIqr(amre‘ typed of printed name of registered I?ﬁl and )fﬂe ¥ apphcable (NOTE: Reglstered Agent signature requirad when rensialing) ¥ pate
L
Flling Fee Is $61.25 9. Election Campaugn Enanc]ng $5.00 May Be UUDUDDBBEUDB
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees D"‘i."'l 1 :3.""']8“81:503?"’013-‘5 'l-vlj ] |:‘ B
10. - OFFICERS AND DIRECTORS
TITLE P
NAME ROZIER, LUCINDA

STREET ADDRESS | 3261 NW 15TH CT
CITY-S§1-2° FT LAUDERDALE, FL 33311

TITLE VP

NAME RQOZIER, PRINCE SR

STREEF ADDRESS | 3251 NW 15TH CT

CITY-ST- 2P FT LAUDERDALE, Fi, 33311

TITLE T
NAME ROZIER, PRINCE SR

SIREETADDAESS | 3251 NW 15TH CT
CIFY-ST-2P FT LAUDERDALE, FL 33311 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the information supphied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachrent with an address, with all gther like empowered. -
smnmme%é/ ﬁh@d/ﬁ q J[Mbq (g’,} WeDH  auw 1230180

SIGNATURE AND TYPED CR PRINTEQWDF SIGNING OFFICER DR DIRECTOR Date Daytma Prore »




