2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45150 Apr 24,2002 8:00 am
1. Zntty Name ecretary of State

TRUE VINE CHRISTIAN CENTER, INC. 04-24-2002 90286 021 ****61 25
Principal Place of Business Mailing Address
5945 W. HALLANDALE BEACH BLVD 5945 W. HALLANDALE BEACH BLVD
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0638570 m
Zip Couniry Zip Country 5. Certificate of Status Desired O $3.75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, E[DER HENRYL' . : : T m e e T ‘Street"Addréss (P.O BoxX Numbar'is Not Acceptable) =~~~
20545 N.W. 30TH AVENUE
MIAMI FL 33056
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.

, Wi

CR2E037 (9/01)

SIGNATURE
< Slanature, typed or printed namea of registered agent and litls if applicable (NQOTE: Registared Agent signature required when reinstating) DATE
‘1::\!
. PR 9. Election Campaign Financing $5 00 Mav B
. . . y Be
FILE NOW: FEE__IS $61.25 Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TG OFFICERS AND'DIHECfbHS IN10

TILE PD [ Delete TITLE [ Change [ Additien
NAME DANIELS, HENRY L. NAME

streeT Aporess | 20545 N.W. 30TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE VPD [ Delete TITLE [T change [ Acdition
NAME DANIELS, LYDIA NAME -

stecr aooress | 20545 N.W. 30TH AVE. STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE T O Delete TITLE [ Change  [3 Additicn
RAME MALLORY, RICHARD NAME

streeT anpress |4721-N-W:16TH- ST. — = o= =m0 = =N STREET ADORESS - -

env-st-2P | LAUDERHILL FL 33313 CITY-ST-ZIP

TIME S [T Defete TITLE [} Change [ Addition
NAME PICKETT, SABRINA D NAME

streeT aobress | 20545 N.W. 30TH AVE. STREET ADDRESS

CITy-sT1-2IP MIAMI FL 33056 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ belste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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 repart 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bicck 10 or Bleck 11 if

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

L

SIGNATURE: Y4502 (P5%) P85-0353
v Data A - Davtime Phore # F 4




