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ANNUAL REPORT (AR)

DOCMENT # Nesedz o FILED
THE TRUE LIVING CHURCH OF APOSTOLIC FAITH, Jul 109 2008 08:00 AM
INC. Secretary of State
Principal Place of Busingss Maiting Address
14130 VAN BUREN STREET 14130 VAN BUREN STREET
T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, ApL. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
‘ NO-T APPLICABLE /| Net Applicabi
Zip Couniry Zip Coum':y 5. Certificate of Status Desired =7 ?gggq:f:&“m’
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
e — CName R -
KITCHEN- JOHN . Strest Address (P.O. Box Numbper is Not Accetable)
14130 VAN BUREN STREET
MIAMI FL 33176
City F L Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accep
the obligations of registered agent.

4
SIGNATURE ’@-ﬁv 7&%\#

SIW{)IML-. typerd of Pl name ol iegpulenen dgent and htle f ipphcatlte {NOTE: Rogistenedd Agent sigraaling pinad when reoshavigg) DIATE d'(/{f./a é
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

e D O Delete me . ] Change [ Aaditic
MAME KITCHEN, VIRGINIA NAME o

STREET ALDRESS | 14130 VAN BUREN STREET STREET ADDRESS 07 %‘HQHggﬁﬁlﬁ‘gtn 12 70.00

ov-st-2¢ |MIAMI FL 33176 £TY-51. 2P famraeioT e L

THLE D . 1 Delete TItE ~ Ochange [ Audili
NAME KITCHEN, JOHN . NAME

STREET ADDRESS 114130 VAN BUREN STREET STREET ADDRESS

grv-s-ze [MIAMI FL 33176 : - [ emvesrze '

- b — o ke - o - B Ao il <~ L e T e e e e et - e i,

TIME D ) O Delete TITLE (O cChange  [[] Addilic
NAME HARRIS, VORCNICA NAMSE

STREET ADDRESS 114130 VAN BUREN STREET STREET ADDRESS

CITY-51-71P MIAMI FL 33176 COY-ST-2tP

TIME 3 Detete itit3 [JChange [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-ST-2P

TME T Detete TILE D Change [T Addti
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiY-§1-71p CTY-S1- 2P

i O petete me {JChange [ Addit
NAME NAME

STREET ADORESS STREEY ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | heraby certity that the intormation supplied with this filing does net quality for the exemptions contained in Section 119, Florida Staiutes. | further certily that the wnlormation
indicated on thig report or supplemental 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 directo
of the corporalion or the receiver or trusiee empowered to execule this repon as required by Chapter 617, Florida Statsies: and thal my name appears in Block-10 or Biack 1
if changed, or on an atlachment with an address, with alt other hke empowered. i

IR AT EIS L . ﬂ_ [) Yy M, [T P I \//Afl




