FILE NOW: FILING FEE IS $61.25 FILED

{".
& NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay Jvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal SJ Of State
. PCorporation Name N32805 (6)
. TRUE BORAN CHURCH OF CHRIST OF THE APOSTOLIC FAIT
¥
Principal Place of Business Mailing Address
1144 NW 20ND AVE P.O. BOX 680580 3. Date Incorparated or Qualified
NIAW FL 33167 MIAMI FL 33%68
us us 4. FEI Nomber Applied For
650124935 pdnrrrr
f Businegs -
L—a E 2 % f j Wf i /%7 54— p/g % é fg 6‘5 59‘0 . Certificate of Status Desired ﬁ $8.75 Additional
; Fee Required
- SU“"’ Apt. #, elc. itg. Ao}, *, elc \{j }f’ 6. Election Campaign Financing $5.00 May B2
27 A/ / 7 Trust Fund Contribution ] Addéd 10 Fees
» Stat A/ City & State . 7. s this nonprafit corporation a homewne%aéociatnon?
B /W liced/] /C/ N (e Bhe
; Zi }é7 Co j é Country 8. This corporation owes or has paid the current year Igﬁ@
4 3 25 é,- 29 3/ ;ﬂ / . - Personal Property Tax due .June 30. [ ves No
- 9. Nameé and Address of Current Registered Agent Y 10. Name and Address of New Rpglistered Agent
: 81| Name ;
. IS il fdi/>a)
i WILSON, MAMIE 82| Stroel Addréss (P.O. Box Number s Not Acceptable)
3 11434 NW 22ND AVE .
MIAM) FL 33167 8 2 /VO(/ // A€
& 5 es
NA 1477/ FL [ 2572 7
T1. Pursuant to the provisions eclions 617,0502 and 617.1508, Florida Statutes, the above- named carporation submits this statement for the purpose of changing its reglsléred
office or registered agen both, in the State of Florida. Sughy change was authorized by the corporation's boargrof directors. | hereby accept the appointment as registered
agent. | am {asiadwit d accept the obhganons af Sackoh 617.0503. Flarida Stajutes. /V -
SIGNATURE 16;% /é///(// 207 ﬂ@) / é‘ 25 23
printad name of regisiared it and title |I applcable (NOTE- ﬂegwsmmd Agent signature requirad when reinstatng) '
. 12, / OFFICERS AND DIRECTCRS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIREGFORS IN 12
i TLE PSD ( [ZFDELETE 111LE 7 m ﬁtf/ / 7/ [FChange L] Addilion
F Y WILSON, MAMIE 12 NAME ee)!o,q
H stReeT AnoRess | 11434 NW 22ND AVE 1.3 §TREET ADDRESS MATV!/ & .SC;; 1] ?’/
tiTy-§T-2IP MIAMI FL 14CHTY-§1-21P L0 /i) /{7] S‘/ 121Gy 33/6
WLE vD [V oeETe 21I0LE [J Change {1 Additio
NAME WILSON, JOHN 22 NAME
smeeraooress | 11402 NW 22ND AVE. 23 STREET ADDRESS
CITY-§T- 29 MIAM FL 2.4CITY-S1- 2P
¥ e [1]] L] oecere 31TILE [T change  [3 Addition
| e WILSON WESTLY 3.2 RAME
: street Aporess | 9000 NW 20TH AVE. 3.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 34.CATY-ST-2P
TME 10 [_I DELETE £111LE [ change [ Addition
L WILSON, MAMIE Y 4.2 NAME
staeer aooress | 193368 NW 22 AVE 43 STREET ADDRESS
¢y-sT-29 MIAMI FL AATITY-§T-29
TME [T GELETE 51 TITLE Ol crenge [ aadition
RAME 5.2 NAME
STREET ADORESS H 5.3 STREET ADDRESS
CITY-St-2w 54 CITY-5T-2IP
TME LT DeLETE &1 TILE [T Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY ST-2IF 6.4 CITY -5T- 2IF
- | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated cn this annual report or sspplemental annual report is true and accurate &nd that my signature shall have the same legal etfect as if made der oath; that 1 an
officer or director of the corpor or the receiver or frustee empowered to execute this report as required by Chapter 617, Florigla Statules. my name appedrs in
Block 12 or Block 1 or on an attachment with an address. ! ;
SIGNATU (e 44 D7
HNTED NAME OF SEINING OFFICER OF INRECTOR Daio Dayture Phone # 0032353

CR2E037 (10/97)



