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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N08000004308

1. Entily Name

GOD'S TRUE HOLINESS TABERNACLE APOSTOLIC
FAITH INC,

Principal Place of Businoss Mailing Address

1540 NW 475TH STREET 1540 NW 175TH STREET
MIAMI, FL 33169 MIAML, FL 33169

2. Principal Place of Business - No P.O. Box #

3. Malling Address

2/15/

6601
i

0726

AN

FILED
May 16, 2008 8:00 am
Secretary of State

(02-15-2008 90003 001 ****70.00

i

s
v

JUTRREI A

Suile, Apt. ¥, elc. Sulte. Apt, ¥, elc. . 01162008  Chg-NP CR2EQ37 (12/06)
City & Stale City & Siale 4. FEt Number Py - Appied For
APPLIED FORST 4457453 5™ [ Trot Apicanie
Zip Country Zip Country . ) $8.75 Additonal
) L RS o o B 5. Cilfdkaii ot Slatus Deirji l,:!,p- _ Foe Roquied
8. Name &nd'Address of Currani Reglistered Agant 7. Mamo and Address of New Registered Agent - 7
. Name
BUSH, ANNE REV. e
1540 NW 175TH STREET : Street Address (P.0. Box Number is Not Acceptahle)
MIAMI, FL 33169 . .';r-‘}
City v FL I Zip Coae
8. The above named entity submils thiy siatement for the purpess of changing its registered olfice of regisiered ageni, of both, in the State of Florida, | am femaliar with, and accept
the gbligations of regisiered agent.
SIGNATURE -
wmcrmmdmﬂmwmlm INOTE: Rpgiszna AQENY SIONEUNE PRQunsd whm Ningang} DATE
Fillng Foo i3 $61.25 9. Election Campaign Financing $5.00 May Bs Mike chack payablé o
. Due by May 1, 2008: Trust Fund Conlritngion, Added lo Fees Florida Department of State
10. ~ QFFICERS AND DIRECTCORS 11 ADDITKONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
b CEQ O bewere TME Ochange [ Aaition
NAME BUSH, ANNE PASTOR RAME
STREET ADORESS | 1540 NW 175TH STREET STAEET ADORESS
Y-S 2Ip MIAML, FL 33169 CIr-50-09
ME S 3 Dekete TIE [Tcunge [ Addition
NE NIXON. DOROTHY J RAME
SFREETADDRESS | 1235 NW 103RD PLACE STREET ADDRESS
CTY-51-P MIAMI, FL 33147 cmy-$1. 19 -
MU e | T [ Detete ILE - - - D cmange ) Aadilion -
NAME MITCHELL, SHIRLEY NAME .
STREET ADDRESS | 3870 NW 183RD STREET #F-210 e T T TR sliesS |- - o
CoY-ST- 20 OPA-LOCKA, FL 33055 ciTY-St. 7P
TE [ Detee ME w[JCtange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
[FI S 0% 4 CTY-51-2P
TILE O oeere THLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
orY-51- 1P Chv-SI-00
me [ Desete THLE Ocrange (T Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY. 51- 29 Gry-S1-ap

12. | hevehy certity that e information supplied with this fil

changed, of on an

atta I with an address, with all other like empowered. .
SIGN\ATURE:_J/C;& Qéﬂd'é - PhE Bt

. does nol qualily lor the exemplions comained in Chapter 118, Florida Statutes. | harther cerlify that the infoemation
indicated on (his report of suppiemental repon Is irue and accurate and that my signature ghall have the same legal eifecl as if made under oath; that | am an aflicer o7 direcior
of the comacalion or the receives o uslee empowered 10 execute this report as required by Chaptar 617, Flarikta Statules; and that my name appears in Block 10 or Block 11

AKD TYPED OB

€D NAME OF 3ICNIND OFFICER OR DIRECTOR

241308

Prore »

L%



