R |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.'

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

TRUE WORSHIP APOSTOLIC FAITH INC.

N95000004252 (1)

Principal Place of Business

Mailng Address

1866 NW 51ST ST 1866 NW 518T ST
MIAMI FL 33142 MIAMI FL 3342
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] |26] 65-0603063 Not Applicabie
Suite, Apl. #, efc. Suite, Apt, #, atc. iti
uite, Apl. ¥, etc uite, Apt, #, elo 5. Certficate of Status Desired [ $8.75 Additionat
22 27 Fee Required
Crly & State Crty & State 8. Election Campaign Financing $5.00 may Bo
El 28 Trust Fund Contribution a Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 |29] 30 Florida Statutes [0 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COU.IER. KENNETH C SR 82| Strect Address (P.O. Bax Number is Not Acceptable)
1866 NW 51T ST i
MIAMI FL 33142
64| Gity Zip Code

FL lss

11, Pursuant to the provisions of Seclions 617.0502 and 617,1508
familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE __

. Floridla Statutes, the above-named corporation
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of

subsmits this statement for the purpose of changing its registered office
directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Slgrature, typad o printed name of registe-od agent and fite 4 apphcaie INOTE: Fiogisterod Agart signatus s 30 when rertarng TToaE T T &
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 &
TNLE DP [JDELETE 1ATITLE [JChange [ Addition ?_—J,
NAME COLLIER, KENNETH C SR 1.2 NAME 5
STREETADDRESS | 1886 NW 5187 8T 1.3 STREET ADDRESS 8
CITY-§1-2P MIAMI FL 33142 LA DITY-$T-2P &
TIILE DV CIDELETE 21 TITLE X cChange  [Jagditon |O
HAME MCKINNEY, KELSON 22 NAME
STREETADDRESS | 7714 NW 14TH CT 23 STREET ADDRESS 7750 N.W. 14th Cour t
CiTY-ST-2P MIAMI FL 33147 2 4GITY-S1- 2P
THLE DST [C]DELETE EARAS [3Change [ Addition
NAME COLLIER, SHONDA D 32 NAME
STREETADDAESS | 1866 NW 51ST ST 3.3 STREET ADDRESS
CINY-ST- 7 MIAMI FL 33142 34.CITY-81-7P
TITLE [IDELETE 41TILE [dchange  [] Addition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44CITY-§1-2IP
TITLE [CJOFLETE 51THLE {TIcChange {7 Addition
NAME 5.2 K&ME
STREET ADDRESS 53 STREE| ADDRESS
CITY-ST-2P 5.4 CITY-§T-2IF
TITLE CJ0FLETE §1TIE [ change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64CITY-§T-2P

oath; that | am an officer or director of the corpo
appears in Biock 12 or Block 13 if

SIGNATURE:

L

14. | do hereby cerlify that the information supplied with this fiing is volurtarily furnished and does not
cerlify that the information indicated on this annual report or supplernental annual report is true and acourale and that my signature shall have the same legal effect as i made under

ratighy or the receiver
nged, or on dnfattachment with an ﬁddress,-
. . /A
d I
ety O Cillien

qualify for the exernption stated in Section 139.07(3)(k}, Florida Statutes, | further

or trustae empowered to @xecute this report as required by Chapter 817, Florida Statutes; and that my name

- td

BIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L AN (30s) 636 D

Daytrme Priore #



