2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N2s842

1. Entity Name

;I'NHCE TRUE LIVING CHURCH OF APOSTOLIC FAITH,

Principal Place of Business

14130 VAN BUREN STREE
MIAMI FL 33178 :

Mailing Address

14130 VAN BUREN STREET
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90310 Q31 ****70.00

MOORE

LT

CR2E037 {11/03)

KITCHEN, JOHN
14130 VAN BUREN STREET
MIAMI FL 33176

City & State City & State 4. FEf Number Applied For
NO-T APPLICABLE o | Not Agplicable
Zj Counti Zi Count it
P v P oumty 5. Cenrlificate of Status Desired Fif $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e ot i e e - e Name _ e e e —_

Streat Address {(P.O. Box Number is Not Acceptahle)

City

FL | Zip Coge

the obligations cf registered agent.

SIGNATURE

8. The above named entiy 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

Slgnature. typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

‘DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE D 3 Delete e ' [JChange [ Addition
NAME KITCHEN, VIRGINIA e
streer appregs | 14130 VAN BUREN STREET STREET ADDRESS
orv-si-zp [MIAMIFL 33176 CITY-ST-ZP
TTLE D [ Detete TimE [J Change  [J Addition
NAME KITCHEN, JOHN HAME
sTREEY aporess | 14130 VAN BUREN STREET STREET ADDHESS
ory-sr-ze |MIAMIFL 33176 CITY-ST-ZIF
JIme o ‘ , [ peete e Ol Ctange [ Addition
NAME HARRIS, VORONICA™ —— ™ oo T WawE hant A o/ paahads i
STAEET ADDRESS | 14130 VAN BUREN STREET STREET ADDRESS
av.stzp  |MIAMIFL 33176 CTY-57-2F
TLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP
THILE 7 pelete MLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 g comv-srzp
TIFLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2IP CITY-ST-2F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $19.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or frusiee empowered t© execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Dhor Ktehew \V-RA

Z/ZZF/J Y Hos-237-0504

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



