2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 08, 2007 8:00 am

DOCUMENT # N25642 . f
Sy Neme - Secretary of State
THE TRUE LIVING CHURCH OF APOSTOLIC FAITH, 03-08-2007 90016 030 ****70.00
INC.
Principal Place of Business Mailing Addross
14130 VAN BUREN STREET 14130 VAN BUREN STREET
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross

Suila, Apl. #, oic. Suite, Apl. #, atc. 15t MOORE CR2E037 (10/06)

Cily & State Cily & State 4. FEI Number Applied For

NOC-T APPLICABLE Nol Applicable
Zie Couniry Zp Country 5. Certilicate of Staws Desired [ g‘g-;’fqﬁiﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec
K|TCHEN, JOHN Streol Address (P.O. Box Numbar is Not Acceptabie)

14130 VAN BUREN STREET

MIAM! FL 33176

City FL T Zip Code

8. The abgve named entity submits this stalemaent lor the purpose ol changing its registered office or registered agenl, or bolh, in the Siate ol Florida. | am lamiliar with, and accepl
the obligations ol rogisigred agonl. :

Tedchen o 2T

SIGNATURE i

qumurc, typed or printed name o rogisisrad agent and Tille zu(mu:au\u, (NOTE Hepisterat] Agent synaturg required whign reiestatryg } DATE

FiLE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conribulion. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D)'RECTORS IN 10
Tt D ] elete nu [ change [ Addilion
NAME KITCHEN, VIRGINIA NAMI
SIREET ADDRLSS | 14130 VAN BUREN STREET SIN T ADINY 85
ClY-S1- 2P MIAMI FL 33176 CIY $1ap
TiHi D [ Delete M [J change [T Addition
NAME KITCHEN, JOHN HAM
SINET ADDRESS | 14130 VAN BUREN STREET SINETTADDRE$S
CY sI-Zip MIAMI FL 33176 GHY S1-AP
i D 1 petele i (] Change [ Addilion
NAME HARRIS, VORONICA HAME
CIRILLADBNBS - 4730 VANBUREN STREET  — — S e —
CIY-si- 2IP MIAMI FL 33176 Cly si ap
Tne 2] Delele T [ Change [ Actdition
NAML NAKI
SIRELT ADDRESS SIHITTADOI 85
CIrY-sl-a2p Gy slAip
e ] Delete i [ change [ Addition
NAMI NAME
SIREET ADDRI:SS SINCETADDR S8
CITY-S[-ZIP CIPY-SI- 2P
Hne [ Delele i [ Change [ Addilion
NAME NAML
SIRIET ADDRE S5 SIREET ADDRY S5
CITY-51-2IP CIY-51-2IP

12. | heroby cer[ig thal the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the informalicn
indicated on lhis report or supplemental report is true and accurate and that my signalure shall have lhe same legal elfect as if made under oalh; lhat | am an alficer or direclor
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like empowoerad.

ISA3L-4K0 b

Daylrma Phonae #

SIGNATURE:

SBIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




