' . FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N96000002279 T R 06-12-2003 90009 024 ****66.25
1. Entity Name
TRUEVINE CHURCH OF GOD IN CHRIST CHRISTIAN CENT .
ER, INC.
Principal Place of Business Mailing Address
1530 44TH STREET 1530 44TH STREET
WEST PALM BEACH FL 23407 WEST PALM BEACH FL 33407
e v R ERINR RREAR WO W
Suite, Apt. #, atc. Sulte, Apt. #, slc. [ CHEGK HERE IF MAKING CHANGES
City 3 State City & State 4, FE! Number m" 1 Applied For
Not Applicable
o Country Zp : Counlry 5. Certificate of Status Desied [ fg'gfqm“""“'
‘6. ‘Name and Address of Current Registered Agont L e | Steoeawd 7. Name and Address of. New.Registersd Agent. -
Name
:‘:;%‘T?TFY' wC ) Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
’ - City - Zip Code
FL | s

8. Tha above named sntity submijis this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
. 5?-...‘“ o?pﬁrlod_.n-n.o!!uginerm JE
S T
: | oy . 9, Election Campaign Financing $5 00 Make Check Payable to

q . W: FEE IS $61.25 .UU May Be . y

g ; ,_F'LE NO' S $6 Trust Fund Contribution. Added 1o Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
ame - - | D ' Ooetes - _ | me — ClChange [ Additcn
NAME -MONTGOMERY, W C NAME

swerT apovess | 1530 44TH STREEY
omv-s1-7¢ | WEST PALM BEACH FL 33407
TLE D 3 Dokt

3

A

g8

B
CR2E037 (10V02)

TME O change [ Addition

NAME MONTGOMERY, GEORGE NAME

STREET aDORESS | 1300 AVENUEE - STAEET ADORESS

am-s1-2p | RIVIERA BEACH'FL'33407 - . e S

me oo C Doses e - . o o, ElChange [Jaddiion |
NAME ‘PURCHAS, MONTROSE™ 7 Tww | -0 T T N N
sTReET a00Ress | 1537 44TH STREET STREET ADDAESS

Cry-ST-TP

orv-st-ze | WEST PALM BEACH FL 33407

me D O Detere TIme Clchange [ Addition
NAME PURCHAS, JEANIE NAME

STREET ADDRESS | 9537 44TH STREET STREET ADDRESS

CiTY-S1-2F WEST PALM BEACH FL 33407 CITY-5T-2P

e O oetetz TME . Dthange  [JAcdition
NAME NAME

STRFET ADDAESS STREET ADDRESS

CITY-ST- 20 cHY-ST-7P

TME O Deten THLE ) [ change [T Addition
NAME HAME .

STREET ADDAESS STREET ADDRESS

CITY-5T-21P GiTY-51-2°P

12. | hereby certify that tha information supplied with this fillng does not qualify for the exempticn stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is trua and accurate and that my signatura shall have the same legal efioct as if made under oath; that | am an officer or dirsclor
cof the corporation of the reGever or trustos emphowered to execute this repari as required by Chapter §17, Florida S1atutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachrment with an addrgds, with all other ['ke empowered, ..

SIGNATURE:

BIGNA] ANDTYPED OR

o



