2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # N32805 Apr 25,2008 08:00 AM
1. Entily Name
Secretary of State
TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC
FAITH, OF MIAMI, INC.
Principai Face of Busingss Maling Address
2260 NW 117TH ST P.O. BOX 680580
MIAMI FL. 33167 2260 NW 117TH ST
Us MIAMI FL 33168
us

2, Principar Place of Business - Mo 2.0, Box # 3. Muailing Address .

Suite, Apt # ere. S, Apt. #, e, 15t MOORE CR2ENST (10/07)

City & State Cily & Stats 4. FEI Number - Appled For

65-0124935 . Mo: Applicatle
Zp Cauntry & Courty §. Cerificalu of Status Besred $8.75 Anniﬂonal
Fee Required
8. Naome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON' MAMIE Srreet Audress {P.O. Box Numbaer is Not Accepiasie)

2260 NW 117TH ST

MIAMI FL 33167

City FL Zipy Code

8. Ti-e above named enlity subrmits his slatement tor the puipase of changing its reqisierad office or registered agent. or balh, in the State ¢f Fiorica. | am familar with, ang accep!
\he abligations aof registered agent.

SIGNATURE

Slgnatre 1ypdd of ShTan rens ol soy sirted agerl 2% e Larp catie, (RGTE Regcterad Agarl un@inre 10 g ersd ween e ngianngd CATE
8. Election Campaign Financing 5500 May Be
Trusl Fund Coninipution. J Acded to Fees

OFFICERS AND DIRECTORS 11. ADDITIONG! CHANGES TO OF‘FICI‘RS AND DIRECTORS IN 10
TIE PSD [ setsse e O Change [ Additisn
HARE WILSCON, MAMIE NAME
STREET ADDRESS | 2260 NW 117TH ST STREET ABDRESS
CITY-ST-ZiF MIAMI FL 33167 CITY-37-2F
TIE vD O st TiE e ) Change  [] Aduition
Natok WILSON, JOHN teAmE e Za e
STREET 20DRESS | 11402 NW 22ND AVE. STRFET LDDRELS rEy 1)
CfTY- ST-2IP MIAMI FL CIT¥-57- 2P
TLE DT 3 Delate TTE [ change 7 Addition
HAME WILSON WESTLY NAME '
STRFET ANNRESS |S000 NW 20TH AVE. STREFT ADDRESS
CiTy-S1-21p MIAMI FL CITY-57- 2P
LILE m [ pala ATLE [0 Chanze (7T Additian
HARE WILSCON, MAMIE Y NALE
STREET AQDRFSS (11336 NW 22 AVE STREET ACDRESS
CITY-§T- 2P MIAMI FL CiTy-57-2:P
TILE O pelzte Tl [ Change  [F Addion
HakAE NAME
STREET AUDRESS SIREET ALDRLSS
CITY-ST-2P CY-S-- 2P
THE ] Delate THLL [ Change  [JJ Addion
NAME NAKE
STREET ADDRESS STREET ABDRESS
CiTY-S1- 2P LIvY-o7-2

12. 1 hersby certily that the informalicn supplied witn this filing does net qualty for the exemptions contained in Section 119 Flonda Statutes. | further cerlity 1hat the intarmation
indicatad on this @pet or supplemental report is tue and accurate ana that my signature shall have the sene legal attect as if made undar oath, that | am an ofticer or direator
of the corgoration of e receiver.o 7 ustee empawered 10 execute this report as required by Chapter 617, F!on a Starutes. and al My Name appears |%k 180 Block 11

if changed, or on an attagh withlan address, with all other Iike gmpowered.
2 165102 - /
SIGNATUR SMANIE VAL r/sw_)_ ’7// 20 UJ R 718/




