2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45150

1. Entity Name

TRUE VINE CHRISTIAN CENTER. INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90116 008 ****6] .25

Principal Place of Business

5945 W. HALLANDALE BEACH BLVD
WEST HOLLYWOOQD FL 33023

Mailing Address

5345 W. HALLANDALE BEACH BLVD
WEST HOLLYWOOD FL 33023-5245

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt, #, alc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FE! Number - JApplied For
65‘%38570 Not Applicable
Zi Zi Countn iti
® Country ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7= Name and Address of New Registared Agent - - —
Name

DANIELS, ELDER HENRY L
20545 N.W. 30TH AVENUE
MIAMI FL 33056

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

City

FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when ranstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to_
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ~ ™~ ___
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE O change  [J Additlon
NAME DANIELS, HENRY L A
STREET ADDRESS | 20545 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-2IP | EL CITY-51-2IF
TITLE VYPD [ Delete TITLE [ change [ Addition
v DANIELS, LYDIA NAVE
STREET ADDRESS | 901545 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-2IP M!AM} FL - ~ -~ CITY-5T7-ZIP —- =T =
TTE T ' [ pelate TITLE [ Change [ Additicn
NAME MALLORY, RICHARD NAME
STREETADDRESS | 4721 NJW. 16TH ST. STREET ADDRESS
CITY-8T-21P LAU_QEM.L FL 33313 CITY-ST-ZIF
TITLE S 1 Detete TITLE O change [ Addition
NAME PICKETT, SABRINA D NAME
STREET ADDRESS | 20545 N.W. 30TH AVE. STAEET ADDRESS
CITY-ST-2IP MM FL 33056 CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

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 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

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name app?in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phane #

7

CR2EQ37 (9/99)



