2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N32805 Apr 25, 2005 08:00 AN
. Entity N
T =iy e Secretary of State
TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC
FAITH, OF MIAMI, INC.
Principal Plage of Business Mailing Address
2260 NW 117TH ST P.O. BOX 680580
MIAMI| FL 33167 2260 NW 117TH 5T
us MIAME FL 33168
us

T i MR

Suite, Apt. #, et Suite, Apt #, etc 1st MOORE CR2E037 (10/04)

pd
City & State City & Stale 4. FEl Number Applied Far
65-0124935 Not Applicable
Zp Country e Couniry §. Ceriificate of Status Desired N/ ?g'ggl':\i‘id;“""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ggég?\l% v%h.]d_ﬁ ST Street Address {P.0 Box Number is Not Acceptable}
MIAMI FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registersd agent, or both, in the State of Flonda, [ am familiar with, and accept
the obligations of registered agent

SIGNATURE
SAgrature Typsed of poned name o registerad agant and tlis d apelcable [NOTE Ragslered Agent signatere reduired when ienslaling) DATE
FILE NOW: FEE IS $61.25 9. EBlection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFIGERS AND DIRECTORS F 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
T PsD O boiste Wi [ ehange £ Addition
NANE WILSON, MAMIE NAME
SIREET ADDREss | 2260 NW 117TH 8T STREET ARDRESS T,
CiTy 51- 2P MIAMI FL 33187 CITY.§T. 2IP 4 " _,!l_!s;’: 1’”. | fﬂ
ik VD T betete g [ change 3 Addition
NAME WILSON, JOHN NAME
STREET ADoress | 11402 NW 22ND AVE. STREE | ADDRESS
CIry-5T- e MIAMI FL I
1LE BT 1 Detete T O change T Addition
NAKE WILSON WESTLY Nawr
SIREET ADORESS | 9000 NW 20TH AVE. STREET ANDRESS
oY S1-AP MIAMI FL Ciry-si-zp
Y o 7 Dalete INLE Clohange [ Addibon
NANE WILSON, MAMIE Y NAME
SiRpeT ADpRESs | 11336 NW 22 AVE SIREET ADDRESS
crv-stap |MIAMIFL CIry 51- 7@
THLE ] Delete AL {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy Si-2F Ty 51- 2P
THLE 7 Delste L (J chage (7 Adddion
NAME HAME
SIREET ADDRESS STREET ADIRESS
CIty-8T-2IP CNy -51-7F

12. | heraby certity that tha infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the infermation
indicated on this report or suppiernental reportis rue and accurate and that my signaturg.shall have the same legal effect aghif mads under oath, that ! am an officer or director
of the caorporation or the recew or frustee empowered to exacutd this report as reqwr by Chap gg;};& a Statutes, gnd that;my namegppears,in Block 10 or Block 11 if

changed, or on st with an address, with all oﬂ'ler like empowered. %L / jﬁ)
SIGNAT e 2L bz wilsa/ L /8 72/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




