2(}08 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Narrne

MONTGOMERY, W C
1530 44TH STREET

Street Address (P.O. Hox Number is Not Acceptanie)

WEST PALM BEACH FL 33407

City FL 2y Code

8. Tre above named entity submits (his staternent for the purpose of changing is rewstered oitice or registered agest, or both, in tra State of Floriga | amn tamiliar with, ana accept
lhe obligazions of registered agent.

A
SIGNATURE
Slanature, ypad of Znad e ohieg sersd agent Ang e | acpless o, SNETIZ Flrsg S15%00 Argan! S0200 P 1200 M WAN BT NGY CATE
9. Election Carnpaign Finanging /ss_oo May Be
Trust Fund Comnpution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE D O telete E [JChange ] Acdition
NAHE MONTGOMERY, W C NAME . -
STREET ADOsESS | 1530 44TH STREET STREET ACDRESS _ ’_“:JI:ID]___IHE ] UD{!’&Z‘ o
GT.stzp  |WEST PALM BEACH FL 33407 - N2 /13/08-30049-001 BB, 25
TILE D ] pelue WiE [ Change [ Acdition
HARF MONTGOMERY, GEORGE HAME.
staEeT ~pDRess | 1300 AVENUE E STREFT ALORESS
CITY-ST-21P RIVIERA BEACH FL 33407 CITY-§7- 70
TITLE D 7] elete TITLE [Ochange  [C] Adeition
HARE PURCHAS, MONTROSE NAME
STRERY 400°E55 (1537 44TH STREET STREFT ADDRESS
CiTY-ST-7IP WEST PALM BEACH FL 33407 CIry-§7- 2P
TME D [ oelae Lk (I change [ Addition
NAME PURCHAS, JEANIE KANE
STAEET ADDRESS | 1537 44TH STREET STREET ACDRESS
CiTY-§1-2iP WEST PALM BEACH FL 33407 CIre-57.2p
TIE [ palate il 1 Change [ Addition
HAME RAKE
STREET ALDAESS SIRLET ADDRLSS
CErY-SI- 2P CInY-57-2IF
HILE [ pajete WITLE [ change [T Aduiten
NAME NAME
STRLET ADDRLSS STRELT ARDRLSS
CITY-ST- 21P Ciry-57-2%

12, | hereby certdy that the information supplied wih this filing does not quality for the exernptions cortainac in Section 119, Flerida Statutes. | further certify that the infarmation
indicaled on 1his teport or supplemental repart is true and accurate snd that my signature enall hava the seme legal eftact as if made undder oatn, that | am an ofticer or directar
of the corporaton or the regeiver o trusiee empowered 10 execute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 11

if changad. or on an attachient with an ddf[_ess with all ather like empowered.
SIGNATUREM L pitbrcdanier, 40 /égﬁjmfﬂ___

DOCUMENT # N96000002279 Jan 31, 2008 08:00 AN
Lt Secretary of State
TRUE-VINE CHURCH OF GCD IN CHRIST CHRISTIAN ry
CENTER, INC.
Principal Fiase of Bus:esg Mailing Address
735 AVENUE J 1530 44TH STREET
T o ”II”’I’ |’| ’l“l |”"||’H m” ||W||m ||H| "I'I HlH ‘ll‘l mlm I“"‘
2. Princiuai Place of Busingss « No PO Box # 3. Mailing Address
Suie, ApL #. ete. Suile, Apt. #_ elc. 1st MOORE CR2E037 (10/07)
City & State City & State 4. FE} Numier Appled For
65-0683111 Not Applicatie
Zip Country 2p Co.ntry 5. Certificate of Staws Desred 0 gi.gguﬁrd;;tional
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent



