2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32805

1. Enlity Name

TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC
FAITH, OF MIAMI, INC,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90429 Q20 ****70.00

Principal Place of Business
2260 NW 117TH ST

Mailing Address
P.0. BOX 880580

MIAMI FL 33167 2260 NW 117TH ST Yjubidal
us MIAMI FL 33168
us

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

MOORE CR2E037 (1 1/03)

,—

City & State

City & State 4. FEI Number Applied For
65-0124935 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

WILSON, MAMIE
2260 NW 117TH ST
MIAMI FL 33167

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE b
Signature. typed or prini, i‘}ams of ragistered agent and litle it apphcable.

{NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G

e PSD O pefete TITLE [Jchange  [[] Addition

NAME WILSON, MAMIE NAME

STREET aDDRESS | 2260 NW 117TH ST SIREET ADRESS

ory-st.zp |MIAMIFL 33167 CITY-ST-2IP

TITLE vD 1 Delete TME [JChange [ Addition

NAME WILSON, JOHN NAME

sTREeT appRess | 11402 NW 22ND AVE. STREET ADDRESS

cry-st-zp |MIAMIFL CIY-S1-ZIP

E =) 1 Delete TITLE CJchange [ Additicn
NAME WILSON WESTLY : _ o _ CNAME. | ] e - e e - - a

STREET ADDRESS | 9000 NW 20TH AVE.” STREET ADDRESS

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

TITLE L ] Delete TITLE [ change [ Addition

v WILSON, MAMIE Y e

STAEET appRess | 11396 NW 22 AVE STREET ADDRESS

grv-gr.ze |MIAMEFL CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

HILE 7 Delete THLE [3 Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

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
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requnred by Chapter 617, Forida Statutes; and/at my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ¢ther IJkeTP ered
‘i!‘/ A E \MILSGY\ “/ //7 91‘7652,.
/ Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




