NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Nama

N32805

TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC FAIT

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90010 005 ****70.00

24] [2s]

20] [s0]

H, OF MIAME, INC. -
Principal Place of Business Mailing Address
2260 NW 117TH §T P.0. BOX 680580
MIAMI FL 33167 2260 NW 117TH 5T
us MIAMI FL 33168
us
"Z. Principal Place of Business 23. Mailing Address 3. Date Incomporated or Qualifed
m A 06/14/1989 P
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
ﬂ ;] 65"0124935 Not Applicable
City & State City & State _ ) $8.75 Aqditional
E _Z;I 5. Certifcate of Status Desired 87 Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILSON, MAMIE
2260 NW 117TH ST
MIAMI FL 33167

81| Name

82| Street Address [P.O. Box Number is Not Acceptabie)

83

84i City

Zip Code

FL |*

office or registered
agent. | am famifi
ey

. Pursuant to the provisions of Sections 517.0502 and 817.1508, Flonda Statute
nt, or both, in the State of Fjdfida. Such cha

ith, and accept the obligatiop’s of, Section 617.0503, Florida Statutes.
(A5

NI

s, 1he above-named col

oration sybmits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept twpointment as registered

5./9- 79

SIGNATURE
of printed name of rdgfstered agent and tille if applicable. {NOTE: Registared Agent signature required when rei DATE
17 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TME PS& [ CELETE 11TME [OChange [ Addition
NAME WILSON, MAMIE 1.2 NAME
sTReeTaporess| 2260 NW 147TH ST 1.3 STREET ADDRESS
CITY. ST-21P MIAM! FL 33167 14 CITY-ST-2P
TME VD {J DELETE 21Tme [JChange [ Addition
NAME WILSON, JOHN 22 NAME
streeTaporess| 19402 NW 22ND AVE. 23 STREET ADDRESS
CITY-5T-2P MiAMI FL 2.4CY-ST-2P
MLE DT (] DELETE 11 TIMNE [JChange [ Addition
NAME WILSON WESTLY 32NAME
sTreeT aobress| 9000 NW 20TH AVE. 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34 CITY-$T-2IP
TME T ] DELETE 44TME [ClChange  [] Addition
NAME WILSON, MAMIE Y 4. 2NAME
STREETADDRESS| 11336 NW 22 AVE 4.3 STREET ADDRESS
CITY-ST-2P MiAMI FL 44CITY.ST-2P
TME [ DELETE 54 TITCE O cChange [ Addition
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-§T. ZIP 54 CITY-ST-ZIP
TITLE (D DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-ST-2P 64 CITY. ST- 2P

14.7( hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or t

Block 12 or Block 13 if ch

SIGNATURE

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ceiver or trustee empowered to e
ttachment with an address, wi

GRIVIRY

, Or

er like empowerad.

te this report as requireq ?yﬁzter 617, [Florida
EAES IJ
ENIAANI 1yr /oo

tatutes; and that my name }fgs in -

003367]

CR2E037 (11/98)

Date Daytima Phang #

il

1) 1

i

i

TR

Ty

P | s E
51777 (53585



