2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32805

1. Entity Name

TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC FAIT

fy
"hu .

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90003 018 ****70.00

Principal Place of Business Mailing Address

2260 NW 117TH ST P.0. BOX 690580

MIAMI FL 33167 2260 NW 117TH ST

Us MIAMI FL 33168-0580
us

2. Principal Place of Business 3. Malling Address

BRI

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS;AACE

City & State City & State 4. FEI Number Applied For
65'0124935 Not Applicable
Zi Count ‘ Count i iti
P ountry Zp uniry 5. Certifcato of Status Desed (i $8+75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, MAMIE Street Address {P.O. Bex Number (s Not Acceptable)
1
2260 NW 117TH ST
MIAMI FL 33167 = Zip Code
Y FL |~
8. The above namec17 submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE 20 //f/ b 2
agnalf. typad ofpnn}eﬁ name of registered agent and titls if applicable {NOTE: Registered Agent signature réquirad when reinstating) DATE
T | R 9. Election Campaign Financing =~ - $5:00 May Be - ---  Make Check Payable'to =~ —
i FEE IS $51 o5 Trust Fund Contsibution, Added to Fees Depaﬂment of State

SIGNATURE:

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PSD {1 Delete TITLE [ change [ Addition
NAME WILSON, MAMIE NAME

STREET ADORESS | 9260 NW 117TH ST STREET ADDRESS

CITY-ST-2p MIAMI FL 33187 CITY-ST- 2P

TITLE vD O Delete TITLE 3 Change [ Addition
HAME WILSON, JOHN NAME

STREET ADDRESS 11402 Nw QND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TTLE DT [ Delate TME [J Change [ Addition
HAME WILSON WESTLY NAME

STREET ADDRESS | 9000 NW 20TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-8T-21P

TITLE TD [ Delste TITLE [ change [ Addition
NAME WILSON, MAMIE Y NAME

STREET ADDRESS | 14336 NW 22 AVE STREET ADDRESS )

erv-st-ze - | iIAMI FL I GITY-5T-2IP -

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TITLE [ Daleta TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§T-7P

n address, with all other Jike,

powered.

Y

LAY

o,

12. | hereby 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
indicatéd on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ofjrustee empowered 1o execute this report as requirgd by Chapter 64, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi ﬁ

6/ -V 45345 T3

Date Daytime Phone #

TRRmART

CR2E037 (9/99)



