2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N04000003069

1. Entity Name
TRUE DISCIPLES MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

03-16-2005 90025 047 ****61.25

Principal Place of Business
2508 NW 104 TERRACE
MIAMI FL 33147 S

Mailing Address
2508 NW 104 TERRACE
MIAMI, FL 33147 S

QUUJJUU'iau. PR .

W0t N

PR A I

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #. elc. Suite, Apt. #, etc.

01032005  Chg-NP CR2EQ37 (10/03)
City & Siate City & State 4, FEI Number Applied For
20-pqisi4] - [ [NotAppiicabie
Zp Country ap Country 5. Certificate of Status Desitet. ™~ [} Egzz ﬁml
6. Mama and Address of Current Reglstered Agent .- 7. Name and Address of New Registerad Agent

R - — - —_— - - Name, _ e - - - ~|-
HENRY, EUGENE
2508 NW 104 TERRACE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33147 '

v

City

FL I Zip Code

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.

SIGNATURE - LI -

Sionatue, typod or prmed narme of regeitrad agent And biie | pphcabia (NOTE: Registered Agent 8:X0nIurs required when reinstatng) e,k QATE L e "

Filing Fea Is $61.23 9. Electlon Campaign Financing $5.00 may Bo Make chack payabie to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS iN 10
E P 7 Detete me TRV 5;74-"6& Olchange  [ndition
RAME HENRY, EUGENE NAME D FA) \}Q ™ ’ CT

)
STREET ADDRESS { 2508 NW 104 TERRACE STREET ADOAESS e . H em RY )
2508 AW_ 10X Tt
Ciy-sT-ap MIAMI, FL™ 33147 LY-ST1-2P e b A ; n _FH_ I ‘31‘_‘)“
TME 0 ovetere e TRUQ TR, O Crange  [Adition
NAME NAM h a A A l ‘ ) ﬂ
STREET ADORESS STREEE'F ADDRESS 3.0 .l—h Fo R
CITY-§T-7P ey o 3 5-‘5 N q g TerR
5T T\ MiAmia Fla 33149

e ] Detete THLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CCOY§I-Pp™ e e - - b - — e W -CMY:S-P T <1 — —- — et - e
TITLE O petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
Cy-ST-2°P CTY-S1-2P
e 3 elete TIME [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME 3 petete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 oi Block 11 if

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

SIGNATURE: b_ﬂ?\ovb Mg

305-43-1200

TURE AND TYPED OR PRINTED NAME OF

(eugene Hevey)  03-14-0S

Dayims Phone #




