-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004252 FILED
1. Entity Name Aug 08, 2000 8:00 am

TRUE WORSHIP APOSTOLIC FAITH INC. R Secretary of State

08-08-2000 90007 024 ****6] .25

Principal Place of Busingss Mailing Address
5301 NW 17TH AVE 1662 NW 152 TERR.
MIAMI FL 33142 MIAMI FL 33054

(AN

2. Principal Place of Business 3. Mailing Address ‘ ||||“I| ||| m|| I '

15 Mow |2 Skreed

CR2E037 (5/00)

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Yl ey FL 65-0603063 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
3 _,3 o 5 5 | 5. Cerxlfsgate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COLUER. KENNETH C SR Sireet Address (PQ. Box Number is Not Acceptable)
1662 BW 152 TERR.
MIAMI FL 33054
City FL Zip Code
8. The above named entity su_tgmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
RSP
SIGNATURE __—___ ¥- i -~
Slgnature, typed or printed name of registered agsent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. 0 added to Fees Department of State
10. -OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 3 O Delete e RResilent [ Change  (Addition
RAME REESE, HARVEY NAME KevnetH, €. ollieR SR
STREET ADDRESS | 176830 NW 46TH AVE. STREET ADDRESS | | L 2- Mhld ) SD- Tov [
wiry-s1-2p MIAMI FL 33054 Ciry-S7-21P miami FL 33054
TILE 1D 0 Delete TITLE TReal urey . Olchange  [PAddition
mMe . | BROOKLYN, LARRY NAME Liskh P Benyamm
STREET ADDAESS | 945 ALMOND ST. STREET ADDRESS | 1 &do 2 A Terr
" CITY-ST-2P MIAMI FL 33054 . —-— CITY-ST-21P Mieemr Fl 33054 e e - -
TnLE D ] Delete e FEeT—x S'-ec;vf-l"’tfy O thange [ Rddition
NAME COLIER, SHONDA D NAME NiK¥X) JIohnson
STREET ADDRESS | 1662 N W 152ND TERRACE STREET ADDRESS | € Lo P30 ied 157 v
om-s-2p | MIAMA FL 33054 ov-see | pieaum Bl 33169
TLE D 7 Delete e D Ol Change  [Efraaition
NAME PRYCE, MARY NAME ﬂn-H-;en\l Collie .
STREET ADDRESS | 860 NW 197 TERR. srecTaoviess | G4 | N [G0 SHr eed
orv-st-ze | MIAMI FL 33169 orY-stzp | froum: Fl 33055
TE S M Delete e [#] foang: ] Additon
N GRIFFIN, IDA MAE AME Shonda D Collier -
stReeT DDRESS | 1360 SHARAZAL BLVD. APT. 14A saeet aRess | Flolo2e N - W) T2 T
orvstze | MIAME L 33054 av-s26 | fymeun) FI 33057
TITLE D 3 Delete 1LE [ Change 1 Addition
NAME PRYCE, ALPHEUS - NAME
STRET ADDRESS | 860 NW 197 TERR. STREET ADDRESS
CITY-§1-2IP MlAM' FL 33169 CITY-5T-ZIP
12. | hereby cerlify 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 report 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 empowergd to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmzyress. witl other like empowered. lg ég//_ 0073
o Yt ; VWA s / / &
SIGNATURE: ) fRECOQLLAD V]S [r000 o< P
SIGNATUF{E ANDTYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTD_EJ Cate Daytime Phone #



