2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004252 "Secretary of State

_ _ ok v ok e
TRUE WORSHIP APOSTOLIC FAITH INC. 02-25-2002 90033 002 7H961.25

Principal Place of Business Mailing Address
3615 NW 191ST STREET 1662 NW 152 TERR.
MIAMI FL 33055 MIAM! FL 33054

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

063 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired )
Fos Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUER, KENNETH C SR Street Address (P.O. Box Number Is Not Acceptable)
1662 BW 152 TERR.
MIAM FL 33054
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

u ._\
SIGNATURE
Slgnature. typed or printed nama of registered agent and tils if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
; 9. Election Campaign Financing $5_00 May Be Make Check payabm to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addition
NAME COLLIER, KENNETH C SR NAME
STREET ADDRESS | 1662 N.W. 152 TERRACE STREET ADDRESS
CITY-ST-71P MIAM! FL 33054 CITY-ST-2IP
TITLE T ) O Delete TILE [Odchange  [J Addition
HAME BENJAMIN, LISA P HAME
STREET ADDRESS | 1662 N.W. 152 TERRACE STAEET ADDRESS "
cry-sT-2e.__ | MIAMI-FL 33054 ) ey omrsrae —_— y e e - e
TITLE S [ Delete TME (3 Change [ Addition
NAME JOHNSON, NIKKI NAME
STREET ADDRESS | 860 N.W. 197 TERRACE STREET ADDRESS
CITy-ST-2IP MiIAMI FL 33169 CITY-5T-2IP
TLE P & Detete e [Jchange [ Addition
HAME COLLIER, KENNETH NAME
STREET ADDRESS | 1662 N W 152 ND TERR STREET ADDRESS
eTY-sT-2P  [MIAMI EL 33055 CITY-ST-2P
TITLE D [ Deleta TITLE [ change [ Acdition
NANE COLLIER, ANTHONY HAME
STREET ADDRESS | 5241 N W 190 ST ] STREET ADDRESS
amy-sT-aP | MIAME FL 33-0558 CATY-ST-2ZIP
MLe ST . Delste TLE D Ol change  [edition
N BENJAMIN, LISA e Showdte, Coliek
streeT a00ress | 1662 NW 152 TERR SREETAORESS (Y plo2. M 1l VS22 TP
or-sT-zP | MIAMI EL 33054 OTY-ST-2P [ yNea Ao F:‘ 3‘303"-’-

12, | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure 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 empoweredato execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wite-an address, with alf $iher like gmjowdfed.
SIGNATURE: %"‘ AW srﬁEmeH\ Coiel  2)794 Jor 30€ 354-932%

CIGNATLRE ANMITYEED AR PRINTED NAME CF BN MING OFEICER O BIREATAE Meats TS e dicen m Dbamon m &

CR2EQ37 {(9/01)



