¢

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 6/17/97: $61.25 {IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

CORPORATION
ANNUAL REPORT

NONPROFT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOC

UMENT # N950000042

1. Corporation Name

TRUE WORSHIP APOSTOLIC FAITH INC.

52 (1)

1866 Nw 51

Principal Place of Business

ST 5T

MIAMI FL 33142

Malling Address

1866 NW 51ST ST
MIAMI FL 33142

RN

FILED
Aug 06 1997 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

3a. Date of Last Report

05/01/1995 04/05/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol SB) A 12TV [l JOLZ A1) (2 Terr| 650603063 e Amplcati

Suite, Api. #, sic.

Suite, Apt. 4, elc.

6. Cerlificate of Status Desired

O $8.75 Additional

m 27 Fee Required
City & State . City & State < 8. Election Campaign Financing $5.00 May Be
a|MNMiarmy 1 / 28] )7 s 272 1 F? Trust Fund Contribution Added to Fees

Zip

Country

A R31Y 2 m u<Ha

w B304

[30]

y?

Country g B. This corporatian owes or has paid the current year intangible
Personal Property Tax due June 30, A es [ Ne

9. Name and Address of Current Registered Agent

10, Namo and Address of New Reglstered Agont

coLL
1866
MIAM

IER, KENNETH C SR
NW 5187 ST
| FL 33142

Miamy

81 Name

82 Stres} Address {P.O. Bgx Number is Not Accepiabl

- 1053 WD IS e
84 City

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of registered agenl and title If applicable.

(NCTE: Ragislorad Agenl eignalure required when reinatating}

DATE

F.SF.S %1

I am an officer or diractor of the cor,

Information indicated on this annual reportt or supplomental annyal reporl is true and accurate and that my si
goralion or the receiver or trustes empowared to execute this report as
apbears in Block 12 or Block 13 if changed, or on an altachmant with an address.

P CINKNATIIDE DYENOILIIDENDY S ..,

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DELETE TLE ey Chan Addition

TITLE’ op M) 117 mafy P‘(’C’Q' [ Change (] Addits

e COLLIER, KENNETH C SR 17 NAME 5 ‘kf/

ARanoress | 1888 NW 518T ST 1.3 STREET ADDRESS ?d,D wWod ) Ci

cn¥sr-ze | MIAMI FL 33142 werv-stze (N tewn: M 33t {&‘?

TITLE DV [ DELETE 21 TILE [ I Change ] Addition

NAME MCKINNEY, KELSON 22 NAME

streer Apphess | 7750 NW 14TH COURT 2.1 STREET ADDRESS

cmv-st-2e | MIAMIFL 2 4CNY-5T-2P

TME DST T DELETE I 31 TMLE [JChange [ Addition

NAME COLUER, SHONDA O 3.2 NAME

stRecT aDDRESS | 1866 NW 515T ST 3.3 STREET ADDRESS

OITY-S1-2P MIAML FL 33142 34 CITY-ST-2P

TITE TJ DELETE 43 TITE [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BTY-ST- 2P 4.4 CiTY- ST-2IP

TITLE [T DELETE 5.1 TLE LJ Change L) Addition

NAME 52 NAME

STREET ADDRESS I 5.3 STREET ADDRESS Q(/

CiTY- 57.21P 5.4 CITY-51-2IP h

TLE ] DELETE 8.1 TITLE L J Changs L Addition

NAME 62 NAME 200002260142

STREET ADORESS €3 STREET ADDRESS -De/07/97--01003--D12

CITY-ST-2IP 64 CITY-S7-2P G125

14, | do heraby certify that the informaticn supplied with this filing does nal guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ature shall have the same iegal effect as if made under oath; that
irod by Chaplet 617, Flarida Siatutas; and that my name

T Ilﬂﬂ.. 9 o dam (2o N\ OL 1 >

CR2EQ37 (4/97)



