2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000004252

1. Enlity Name

TRUE WORSHIP APOSTOLIC FAITH INC.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90007 032 ****5] 25

Principal Place of Business

5900 N.W. 17TH AVE
MIAMI FL 33142

Mailing Address

1662 NW 152 TERR.
MIAMI FL 33054

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, sic.

Suite, Apt. #, etc.

I

MOORE CR2EQ37 (4/04)

City & State | City & State 4. FEI Number Applied For
65-0603063 Not Applicabie

Zi . Count Zi Count it

P I _ogn i " - « OUT‘ v - 6. Certificate of Status Desired O $8.75 Adgliignal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COLLIER, KENNETH-C-SR -~ ---
1662 BW 152 TERR.
MIAMI FL 33054

-

| Sireet Addréss (P.0. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and Ltle f apphcable.

{NOTE: Registered Agent signature reGuired when reinstaling)

DATE

'8, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

—t

10, — OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 10
TINE P 7 Delete i [ Change [ Additien
NAE COLLIER, KENNETH C SR NAME
staeeT anoRess {1662 NLW. 152 TERRACE STREET AGDRESS
CITY-ST-721P MIAMI FL 33054 CITY-ST-ZIP
TITLE T : ] Delete TITLE 5 mange [ Additien
NAME BENJAMIN, LISA P NAME bz '
STREET ADDRESS | 1662 N.W. 152 TERRACE STREET ADDRESS Lt B%Jc‘mm’ L 'Sﬁ P
2 Mw 1Sand Tewvls
_oiry-S1-7p... .| MIAMI FL 33054 — - f cre-se-op- - Mot “FI 330584
TE § O Detete THLE T [Brthange [ Addition
NAME BROOKLYN, ANNETTE NAME BeooK [‘/n, Antomnette
STREET ADOAESS | 945 AHMAD STREET. STREET ADDRESS | QY & 9y qu Street
cre-st-ze | MIAMIFL 33169 CITY-$T-20 ™Muam: El 330 594
TTLE D ‘ 3 oelete l TITLE v [JChange  [&%ddition
NAMEE BROOKLYN, {RA NAME CellieR, ‘/
STREET ADoRess | 17630 N.W. 46 AVE STREET ADDRESS | . © - Bk, Q,'-l oO¥L3
civestze  IMIAMI FL 33-055 st (Moekn Meame Reetds B 33104
3] "
TITLE 1 Delet TITLE [ Change [ Addition
e COLLIER, SHONDA . e
sineeT npress | 1662 NW 152 TERR STREET ADDRESS
oirv-sr.zw |MIAMIFL 33054 CIFY-SI- 2P
TITLE D : O Gelete TITLE [ change [ Addition
NAME PRYCE, MARY NAME
stAeeT apaess | 860 N.W. 187TH TERRACE STREET ADDRESS
Cliv-Si-21p MIAMI FL 33169 CITY-S1-2IP

12. | hereby certity 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 repart 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 trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(ﬂ\ilh al t other like empowered.
»

KM?\‘QJLA Collrer

changed, or on an attachmept with an 4ddres

SIGNATURE:

T/29 )oY

308 453-2980

3
SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




