FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004252
TRUE WORSHIP APOSTOLIC FAITH INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90147 047 ****61.25

FL

5301 NW 17TH AVE 1662 NW 152 TERR.
MIAMI FL 33142 MIAMI FL 33054
2. Principal Place of Business 2a. Mgiling Address 3. Date Incorporated or Qualfifed
21] , 26] 09/01/1995
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] Not Applicable
City & State City & State . ‘ $8.75 Additionat
;l _ ' ;l 5. Certifcate of Status Desired [ Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;I . [El ..2;| E(ﬂ Trust Fund Contribution Added to Fees _
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
N 81| Name '
COLLIER, KENNETHC SR.. 82| Suest Address (P.O. Box Number Is Not Accaptable)
1662 BW 152 TERR. ', -
© MIAMI FL 33054 . .~ - 8
. 84| City ss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for th
office or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce|
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e purpose of changing its registerad
pt the appointment as registered

SIGNATURE
Slgnature, typed of printed name of registered agent and ttle if (NOTE: Registered Agent signature required when reansiating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP _ O DELETE 11TME Y P [J Change tion

NAME COLLIER, KENNETH C SR 12N H_lar\/C_)( Reese, Ay

steeT aoress) 1662 N W 152ND TERRACE rasmesmanoeess | | 1320 M. w0 b <

omv.st.2e | MIAMI FL 33054 worstze | fouyyy I B304

TME ov WBELETE 217TME & [jChange [ Addition

NAVE -MCKINNEY, KELSON - - fewe - |lewry Reo %n '

sTreeTaporess| 7750 NW 14TH COURT 23 sReeT ooress | @ YE ;IQ;Amaj 5 09}-

crv-st-ze | MIAMI FL racmvsrze | Mleme F1_3308 ¥ o

TITLE s .l [ DELETE 21 TME 9 n @Thange [0 Addition

N COLIER, SHONDA D 320 Shonde, Collier

stReeTaoDRess) 1662 N W 152ND TERRACE sasmeeTaooress | L {plo 2 M) IS -

CITY.ST-2ZIP MIAMI FL 33054 » cmstzp (S M 2204

TMLE D MDELETE 43TME o [QChange  [WA¥adition

NAME 'PRYCE, MARY 4.2NAME

sTRecT apDRESS| 860 NW 197 TERR. 43 STREET ADDRESS

crv-st-z¢ | MIAMI FL 33169 44 CITY-ST-2P

e T [ CELETE 5TIILE 5 c . CiChange  [italtion

e BENJAMIN, LISA s2nae Tom raot fcf-Q

smreeTaporess| 1662 N.W 152ND TERRACE sasmeetaooress | 1.2 & O < wal Bl + 4%

cmestze - | MIAML FL 33054 semvstze_ (Milami B 330 .

TIMLE T ] DELETE 6.1 TIMLE [Jchange  [#Addition

NAME B2 NAME Y heir ce.

STREET ADDRESS 5.3 STREET ADDRESS o M 1T A

CITY-S71.2P 64 CITY-ST-29 ey ﬁ 33 /évq

14. | heraby certify that the information supplied with this filing does not qualify for the exemption statad
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporagion or the receivgy or trustee empowered to &

er like empowa

in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Collie. s 3-10-93 3054900

3
2
]

CR2E037 (11/98)




