2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32805

1. Entity Name

TRUE BORN CHURCH dF CHRIST OF THE APOSTOLIC FAIT

r

[ o

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90095 024 ****70.00

Principal Place of Business

2260 NW 117TH ST
MIAM! FL 33167
us

Mailing Address

P.0. BOX €80580
2260 NW 117TH ST
MiAMI FL 33168
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650124935 / Not Applicable
z Count Zi Count iti
® oumy ® ounity 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WILSON, MAMIE
2260 NW 117TH ST

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33167

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applicable [MOTE: Registered Agent sigrature required when reinsiating)

DATE

FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Deparimeni of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PSD [ Detete TITLE O Change [ Addition 8_
NAME WILSON, MAMIE NAME =
STREET ADCRESS | 2980 NW 117TH ST STREET ADDRESS B
CITY-S1-21P MIAMI FL 33167 CITY-ST- 2P 8
TLE VD 2 Delete e [ Change [ Addition %
NAME WILSON, JOHN NAME
STRECTADDRESS | 11402 NW 22ND AVE. STREET ADDRESS
CIFY-ST-21P MIAMI FL CITY-5T-2P
e 34 O celete THLE O Change [ Addition
NAME WILSON WESTLY NAME
STREET ADDRESS £ 9000 NW 20TH AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
MLE 10 1 Delete T1LE [ Change [ Adefition
NAME WILSON, MAMIE Y NAME
STREETADORESS | 11336 NW 22 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 1 belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | IR

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this 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 director
Ustealempowered to execute this report as required by Chapﬁsewk Florida ta;x(l(e;band that my name appgears in Bl

L~

of the corperation or the receiv
changed, or on an atig

SIGNATURE:

addfess, with all other like empowered.

(S

MAm = ooV

k 10 or Block 11 if

B3¢0 s
(930S XD

=" ¥

l;f-f}/‘Ol

RS

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




