2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # N2s5642 Feb 17,2005 08:00 AM
1. Ently Name Secretary of State
;l'Ni-gi TRUE LIVING CHURCH OF APOSTOLIC FAITH,
Principal Place of Busine)ss _ - -‘;Aa:'ling Address
14130 VAN BUREN STREET - 14130 VAN BUREN STREET
MIAMI FL 33176 MIAMI FL 33176
i RMEICCATRICHIATGLARALN
Sie Ap R e — S, Apt 7, 8. ) 15t MOORE CR2E037 (10/04)
City 8 State _—— City & State 4. FZI Number ] Applied For
o ‘ B NO-T APPLICABLE Not Applicable
Zip Country 2 Country 5. Cerificate of Status Desired IE/ ?i-giaf;ﬁonal
6. Name and Address of Cijrrent Registered Aﬂ‘i’" R 7. Name and Addrass of New Registered Agent =
Name
TLE%?%NA:I\‘JJOBEEEN STREET Street Addrass (P.O. Bz%\x Numi);is TA\IolA_ccepte?ble) ’ -“
MIAM! FL 33176
City i - FL Zip Code

8, The above named enzlty submﬂs mls statement for the purpose of changlng its registered office or reglstered agant ar boLh inthe State cf Florida, | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE . MA_" 7@%7&144 . —— Z// J0.5

Stgnature. typed o Drln_ﬁf! name of 4 orad agontand kg  f appl applicable {NOTE Ragl..lered Agenl signature reauired when (emsla'mgj . DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. g Added to Fees F[oﬂda Oeparlment of State
w___  OFFICERS AND DIRECTORS ' K2 — DI RGeS 10 S RS D DR TR LTS
Tt D LT Delete Tlile R [T change [ Adddtion
g KITCHEN, VIRGINIA M _Waann233esn
“IRETADDAESS | 14430 VAN BUREN STREET . T STate | ADDRESS BRSNS -RO0R T 01 .00
Giy-5t-ap MIAMI FL 331768 , Ciry s1-2p
ILE D [ Defete LE [J Change [ Addition
NAME KITCHEN, JOHN . AN
sTrEe1 ADDRESS | 14130 VAN BUREN STREET ’ STREET ADDRESS
oiv.sr-ap | MIAME FL 33176 o Rovsiw .
TILE D 2 Delele TIiLE [ change [ Acdition
NAME HARRIS, VORONICA NAME
SiREEs ApDRess 14130 VAN BUREN STREET STREL T ADDRESS
ciry-st- 21 MIAMI FL 33176 ] . oIy S1-IP o
it [ Dalete 1LE  change T Addition
NAME NAME
SIRLET ADORESS STRE ) ADDRESS
CiTY- §i- 2P ) - Fomvsige
TiLE ] Dejete TILE [JChange [ Addition
NAME HARE
STRCET ADORESS STRE Y ADGRESS
CiIY-Si-2IP - o e S1-aF
Wik 5 pelele Lk [] Change [ Addilion
RAME HANF
SIRELT ADDRESS STREHT ADDRFSS
¢y si e J oy 57 7P

12, [ hateby certify that {he informauon supphed W\'ih this hh does not gualify for the exemnption stated in Sacoon 119.07{3)(i), Flonda Szalutes i further certity 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 if made under ath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE:

Daytme Phone

: (k=1 [ ¢
SIGNATURE .ﬂND TVPED Oﬂ PHINTEU NAME OF- SIGNING CFFICER OR DIRECTGR




