2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25642 Aug 25, 2000 8:00 am
- Enytene | Secretary of State
THE TRUE LIVING CHURCH OF APOSTOLIC FAITH, INC. h D5 2000 O 045 2270 01
Principal Place of Business Mailing Address
14130 VAN BUREN STREET 14130 VAN BUREN STREET
MIAMI FL 33176 MIAMI FL 33176
T v A A TRORR DTG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
, NOT APPLICABLE —4Not Applicable
zip Country Zip Country 5. Certificate of Status Desired IZ/ fei;’?q S:i;jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N 7mN‘ T T T t‘S—;;é&;t:‘\;idres;iﬁa B_ox Nurl:lber is I';Im Accéplablé) S
14130 VAN BUREN STREET
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the state of Florida.

SIGNATURE M\ﬂl 7 M@-— 9 .) a l__l db

CR2E037 (5/00)

Slgnature, typed D(Md name of reqislared- agsnt and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) QATE
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236,25 [-  Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 16
TmE D O oelete TITLE ClcChange [ Adcition
NAME KITCHEN, VIRGINIA NAME
STReeT ADDRESS | 14130 VAN BUREN STREET STREET ADDRESS
CiTY-S1-21P MIAMI FL 33176 CITY-5T-2IP
TE D 7 Delete TITLE [Jchange  [J Addition
NAME KITCHEN, JOHN HAME -
sTREET ADDRESS | 14130 VAN BUREN STREET STREET ADCRESS
am-s2e | MIAMI FL 33176 cY-5r-29
TITLE D : 1 Delete TITLE [ change  {J Addition
~name~= -~ [-HARRIS; VORONICA- - - -~ - T - NME e P . -
steet AcoRess | 14130 VAN BUREN STREET STREEY ADDRESS
CITY-ST-71P MIAMI FL 33176 CITY-$T-7IP
TITLE . [ Delete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-57-2IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



