2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # N04369

1. Entity Name

TRUE VINE PENTECOSTAL HOLINESS CHURCH, INC.

Secretary of State

02-09-2004 90064 010 ****75.00

Principal Place of Business

8381 N PALA FOX ST
PENSACOLA FL 32534
U

Mailing Address

7841 AMBERIDGE RD
PENSACOLA FL 32534

2. Prncipal Piace of Business

[P N T ST

3. Mailing Address

Il I

il

M

»

[

Suite, Apt. #, etc. Suite, Apt. #, ete.

RUSSELL, JOHNNIE M PASTCR
1414 N 52ND AVE APT #B
PENSACOLA FL 32507

MOOCRE CR2E037 (11/03}
ity & State City & State 4. FE| Number Applied For
A L % B9-2298757 Not Applicable
Zp " Country Zip Country i . $8.75 additional
35@5 ,{:. , 7_7/ 5. Certificate of Stalus Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ,Name_

- = Pl

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed narme ol registered agent and tile if applicable.

[NQTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTOFIS IN 10

11.
TIILE PO [ pelete TTLE {J Change [ Addition
AE BOOKER, HERMAN N
STReeT anoress | 7841 AMBERIGE ROAD STREET ADDRESS
orr-st-zp |PENSACOLAFL CITY-ST- 2P
TME ¥ 2 Delete TIE [ Change  [J Addition
NAME BOOKER, LUCIE § NAME
STREET aDDRESs | 7841 AMBERIDGE RIO STREET ADDRESS
orv-srze | PENSACOLA FL 32534 S,
me it _ - O oeete THLE [J Change [} Addition
A RUSSELL, AURIEL ™™~ ——= = =~ e I U i gl
saeeT anpress | 1414 N. 52TH AVE. APT B STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CiTY - ST-ZIP
THE b 1 Delele T Ol Change [ Addiion
HAME MONTY, PATE NAME
sraeET apoRess | 9655 N. 95TH AVE APT J-107 STREET ADORESS
orv-st-ze  |PENSACOLA FL 32504 CITY-5T-21P
TIMLE [ belete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
(1Y 5T-2P CITY-ST-2P
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida 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 legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

F2P2-0f FSOLIZeyE530

changed, or on an attachment with an addrass, with all other like erpaowered.
SIGNATURE: %Q/VVV‘-M 8 %BZ@\

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone #




