NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # N47610

1. Corporation Name

(3)

TRUE GOSPEL UNITED CHURCH OF JESUS CHRIST, APOST
OLIC OF MIAMI, FLORIDA, INC.

Principal Place of Business

8550 N.W. 17TH STREET

Mailing Address
§i NW. 116TH AVE.

FILED
Feb 07 1997 8:00am

Secretary of State

DA G

MIAMI FL MIAMI FL 33166-4426
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
61992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 2703 Not Appiicable
P Sute, ApL #. etc. 7] Sulle, Apt. 4. etc B. Certificate of Status Desired O ss.;i:qﬁ?;;“'
City & Slate City & State &. Election Campaign Financing $5.00 May Be
;‘ ?3] Teust Fund Contribution Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation has liabllity for intangible tax under s. 189.032,
24 -El m ;] Florida Statutes ves [JNo
9. Name and Address of Current Reglsiered Agent 10. Natne and Address of New Registeret Agent
81| Name
GORDON. LETHIE M. 82| Street Address (P.O. Box Number is Not Acceplable)
§1 N.W. 118TH STREET
MIAMI FL 33168 83
. B4 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur
office or registared agont. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
“agenl. k am famiar wilth, and accepl the obligations of, Section 617.0503, Florida Statutes.

e of changing Hts registered

SIGNATURE:

i

SR
Lk
J'%z

AIUHRE

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY N TH L&

{7

SIGNATURE.
Slgnature, typedd o printed name ol registered agen: and e 4 applicatue. {NOTE: Registerat Apent sipnalure recuired when reinstaling) DATE
12. COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TILE L] Change L] Addition
NAME GREEN, SAMUEL 1.2 NAME
staeer apomess | 245 FENIMORE ST 1.3 STREET ATDRESS
Ty -S1- 2P BROOKLYN NY 14 CITY-51-7P
TITLE D [ DELETE 2ITME ' U Change™ L] Addition
NAME REDWAY, CLARENCE L. 2.2 NAME
steer anoress | 372 E. 31ST STREET 23 STREET ADDRESS
CIFY-S1- 2P PATTERSON NJ 2 4CNY-§7-2P
TILE sD [T DELETE F1THE [T change L] Acdition
NAME GREEN, CYNTHIA 32 NAME
sineer anppess | 245 FENIMORE STREET 33 STREET ADDRESS
CITY 572 BROOKLYN NY 34.0TY-ST-2P
TITLE [T DeLeTE  BRG [l Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 1P
TITLE (] DELETE 5.1 TTTLE [ change ~ [T Addition
NAME 5.2 NAME :
SIREET ADDRESS 53 STREET ADIRESS
CITY-5T- 2P 54 CITV-§T- 2P
TILE T DELETE B1TITLE [JChange ] Addition
NAME £:2 NAME
STREEY ADDAESS £. STREET ADDRESS
Ci1Y-51- 2P 6.4 CHY-5T- 2
14. | do hereby certify that the infarmaton supplied with this filing doss nat qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

information inthcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under cath; that
I am an afficer or dreclor of the corporation or the receiver or fruslee empowered ta exacute this report as requifed by Chapter €17, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. :

A1 -28¢-3117

=M
®

aytime Phone # 5032241

CRZEQ37 (9/96)




