FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
. L)
DOGUMENT # N9BO00002279 Aug 11, 2002 8:00 am s
bybcivtivech Secretary of State
08-11-2002 90163 041 ****66.25
TRUE-VINE CHURCH OF GOD IN CHRIST CHRISTIAN CENT /
ER, INC. '
Principal Place of Business Mailing Address
1530 44TH STREET 1530 44TH STREET e
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 Ij U 1 d d B US
1S BO - G fE  TH /s 306 -4 SL
© Suite, Apt. #,8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEtNumber — . Applied For
WESL VAP Blh., FL| s & SA=PlAM-RENTl 650683111 LRt
Zip Count Zip Country i : - $8.75 additional
: -— S. Centificate of Status Desired O iy
33¢e] 7‘1/3" Bl | 33¢4c PAIMEBCK. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name RN
MONTGOMERY wC Street Address (P.O. Box Number is Not Acceptable)
1530 44TH STREET
WEST PALM BEACH FL 33407
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing mo May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Departme'm of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE Ol change [ Addition | S
NAME MONTGOMERY, W C NAME ¥
SYREET ADDRESS | {530 44TH STREET STREET ADDAESS g
. CITY-S7-ZIP WEST PALM BEACH FL 33407 CITY-$1-21 w
TiTLE D 7 Delete TLE [ Change [ Addition 5
NAME ;. s | MONTGOMERY, . GEORGE - T NaME - - =L - U e e
STREET ADORESS | 13X} AVENUE E STREET ADDRESS
CITY-ST-ZIP RMERA BEACH Fl_ 33407 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
HAME PURCHAS, MONTROSE NAME
STREET ADDRESS | 1537 44TH STREET STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33407 cmy-ST-20
TITLE D [ Delete TME [JChange [ Addition
NAME PURCHAS, JEANIE NAME
sReeT aporess | 1537 44TH STREET STREET ADDRESS
orv-st-2F | WEST PALM BEACH FL 33407 oirv-sT-2p
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TILE O belete TITLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71
12. | hereby certify 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 of trusteg empgwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f A 3 ;
changed, or on an attachment with an a Wh% 777 '/, BEALF Cr g, ‘/,A? & b R’7
cicNaTIRE:  SIGNATURE REQUISED B IF R A D - Y |




