- . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002279

1. Entity Name

TRUE-VINE CHURCH OF GOD IN CHRIST CHRISTIAN CENT

Principal Place of Business

1530 44TH STREET
WEST PALM BEACH FL 33407

Mailing Address

1530 44TH STREET
WEST PALM BEACH FL 33407

——

72 s~ BvE

2. Prificipal Place of Business

3. Malling Address

/530 -quth SAREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE dd

I

City & State

City & State

LIESF PAPD) B 0s, Zud

4, FEl Number

Applied Far

650683111

Not Appiicable

K.y cpn, Rk, F/A4
Zip .

Codhniry Zip Countly n . $8.75 Additional
. - . ,.7,?6/0 _7 'Pﬁ //ﬁ _'KI'\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
ME)NTGOMEHY W C Strest Address (P.O. Box Number is Not Acceptable)
r
1530 44TH STREET
WEST PALM BEACH FL 33407
"; . City Zip Code
: FL
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE V‘/ G/‘ﬁ'/ ¢. I o AEG ey C. £ O .
Slgnature, typed or printad nan]e_gf registered agent and litle \I%Iicable, / {NOTE: Registered Agenf signalure required when reinstating) DATE
FILE NOW: FEE IS $§1.25 9. Elgolion Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added fo Fees Department of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete TLE [l change  [7] Addition
NAME MONTGOMERY, W C NAME TOOOTPrP9s12487F
sreeT ADDRESS | 1530 44TH STREET STREET ADDRESS 07/25/06--01037--006  #%51.25
orvstze | WEST PALM BEACH FL 33407 cTy-ST-ZP
THLE D 1 Defete TITLE [ change [ Addition
HAME MONTGOMERY, GEQRGE HAME
stReet anoRess | 1300 AVENUE E STREET ADDRESS
orv-s2 | RIVIERA BEACH FL 33407 cav-s1-2p
TITLE D 2 Delete TITLE O Change [ Addition
NAME PURCHAS, MONTROSE NAME
streeT AnDREss | 1537 44TH STREET STREET ADDRESS
orv-st2p | WEST PALM BEACH FL 33407 oTY-ST-2F
TILE D 7 Delsts TITLE [ Change [ Addition
NAME PURCHAS, JEANIE NAME
sTreeT ADDRESS | 1537 44TH STREET STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33407 orv-s7-2°
TMLE [ pelete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

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 legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this 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 with ap address, wi
LY
W
SIGNATURE:

ith all other like empowered.

. L

23 4O O &

o e o e I e e b o ¥

L

CR2E037 (5/01)



