2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

\

Mar 21, 2008 08:00 A

DOCUMENT # N05000001069

1, Enty Name®’ Secretary of State

TRCUE LIFE CHURCH OF THE APOSTOLIC DOCTRINE,

INC.

Principal Place of Business Mailing Address

2092 PATTERSON AVE 2092 PATTERSON AVE

ORLANDO, FL 32811 ORLANDQ, FL. 32811
01202008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T AT
- NOT APPLICABLE Net Applicable

5. Centificate of Status Desired 0O gg';?qu:dnbnal

6. Name and Address of Current Registarad Agent

207 PATTERSON AVE. DO NOT WRITE
ORLANDO, FL 32811 IN TH'S SPACE

B, The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title «f applicabla, (NOTE. Regietared Agent signature required when reinaiaiing) DATE
Filing Feo Is $61.25 9. Election Campaign Fnancing $5.00 may Bo
Dus by May 1, 2008 Trust Fund Contribution. 3 AddedtoFees

10. QFFICERS AND DIRECTORS

TILE PD

NAME WILLIAMS, KEVIN

STREET ADDRESS ( 2092 PATTERSON AVE
CITY-ST-2IP ORLANDO, FL. 32811

TE sD l ...... -
G008E

n: GILLENS, LATOSHA o H". j!'Hg'f'?:’;}:nJ

STREET ADDRESS | 5449 TIMBERLEAF BLVD #408 Sl U=k

Y- 5T-29 ORLANDO, FL 32811

an-002 ¥, 00

TMLE ™
NAME WISENBAKER, GEQRGE

STREET ADDRESS | 32011 WOLCOTT PLAVE
CIvY-ST-21 ORLANDO, FLL 32;(?5 DO NOT WR'TE

FE IN THIS SPACE

NAME MOTT, BRANDI
SIREETADDRESS | 5485 TIMBERLEAF BLVD #1310
CITy-s1-2p ORLANDO, FL 32811

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eampowared.

SIGNATURE: Lovin 2 LM am s /{{z/%g 72/-295-37Y%

EIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytrne Phone #




