FILE NOW: FILIN(‘ FEE IS $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ARNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N32805

(6)

TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC FAIT
H, OF MIAMI, INC.

ERMIEI ORI

Principal Place of Business Mailing Address
11334 NW. 22ND AVE. P.0. BOX 660580
MIAMI FL 33168 MiAMI FL 33168
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1989 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 25| 650124935 / Not Applicabia
Suite, Apt. #, etc. ite, Apt. #, . it
vite. Ap el == Sulte, Ap ete 5. Cerlificate of Status Desirec ﬂ/ 38'75 Adc!lllonal
EI 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
2] 28| Trust Fund Gontribution hdded to Fees
Zp Country l__ Zip Gountry 8. This corporation has lability for intangible tax fhder s. 199.032,
[24] 5] 20| [30] Fiorida Staiutes L) ves [
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
8t| Name
WILSON, MAMIE 82| Siroet Address (P.O. Box Number is Nol Acceptatie
11334 N.W. 22ND AVE.
MIAMI FL 33167 83
84| City FL ssl Zip Code

SIGNATURE

lorida Statutes.

Sigriature, Typed or prnted nami of fegstersd agant Brd Tt i Bppicabice

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503

(NOTE: Rogxsterad Agent signature requi-ed when renstaling)

DATE

12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PSD [JDELETE 11 TLE [[IChange 7] Addition
NAME WILSON, MAMIE 12 NAME

sTREET ADDRESS | 11334 N.W. 22ND AVE. 1.3 STREET ADDRESS

Ty~ 51-21P MIAMI FL 33167 14 CITY-§T-2P

MLE 77] {_JOELETE 21TITLE L tchange L] Addition
NAME WILSON, JOHN 29 NAME

streeT ADDRESS | 11402 NW 22ND AVE. 23 STREET ADDRESS

CITY-ST-719 MIAMI FL 2 48ITY-5T-2IP

TinE DT [JUELEFE 31MLE [ Change [ Addition
NAME WILSON WESTLY 32 NAME

sTheeT ADDRESS | 9000 NW 20TH AVE. 33 STREET ADDRESS

CITY-§T-2IP MIAMI FL 34, CITY-ST-2IP

TILE i) [JDELETE 41 TI1LE [change [ Addition
NAME WILSON, MAMIE ¥ 4.2 NAME

sTReeT ADDRESS | 11336 NW 22 AVE 43 STREET ADDRESS

CITY-§T- 2P MIAMI FL A4CTY-ST-2P o

TmE CIDELETE g srmme SISO 2 11 tl%sﬁ'aige [ Addition
o e -05/07/96--01143--

STREET ADDRESS 53 STAEET ABDRESS w70, 00

CITY-§T-2P 54 CITY-51-ZP

TITLE [ JDELETE 61TITLE [ Change mon(/
MAME £.2 NAME T
STREET ADDRESS 63 STREET ADDRESS

CITY-SI-ZIP B4 CITY-5T-21P

appears in Bl

SIGNATU

oath; that | am an officer

chrment with, an address,

oy

13 if changed, or on an

VX /A<a

- — -
( BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furtbd
cerlify that the information ingdicated on this annual report or supplemental annual report is trug and accurate and thatj signature shall have the same legal effgct as if made under

actor of the colporation ardhe recelver or trustee empowere?ﬂ execute thi epon ag refuire

2975

by Chapter 617, Florida Statut,es(and that my name

éZ} SN

CR2E0Q37 (12/95)



