SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # N96000004336 (1)

1. Corporation Name

TRINITY TABERNACLE OF THE TRUE VINE, INC.

RN

Principat Place of Business Malling Addrass
4750 N.W. 16TH GDURT 4750 NW. 16TH GOURT 3. Date Incorporated or Qualified
LAUDERHILL FL 333 LAUDERHILL FL 33313
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principa? Place of Business | 2a. Mailing Address 5. Ceriiiicate of Satus Desired [:l $8.75 Additional
m 26] Fee Requlred
Sulte, Apt. #, efc. Suite, Apt. #, slc. 6. Elaction Campaign Financing $5.00 Moy Be
22] - 1] Trust Fund Contribution 0 Addad to Fees
City & Stale City & State 7. Is this nonprofit corporation a homseownaerg association?
m 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24] 25| i 20] 30] Personal Propery Tax due June 30, | | es No
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81( Name
JUNES. JOHNNV SR. 82| Straet Addrass (P.Q. Box Number is Not Acceptable)
4750 NW. 18TH COURT
LAUDERHILL FL 33313 8
B4 City FL 85| Zip Code

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered egant. or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. { heraby accept the appointmenf &s registered
agent. | m famlliar with, and eccept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Signature, typad or printed nanw of reglalersd aganl and thie f apphcatle {NOTE: Registarad Agert signatura requirad when reinststing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ oeeve 117mEe [ changs  [] Addiion
NAME JONES, JOHNNY SR. 12NAME

sTREETADDRESS % 4760 N.W. 16TH COURT 1.3 STREET ADDRESS

CITYST-2IP LAUDERHILLL FL 33313 14 CITY-ST-2IP

Tme VD [] pecere 21Tme [ cange [ Adition
HAME JONES, KAREN 27 NAME

sTReeTaboresS 1% 4750 N.W. 16TH COURT 23 STREET ADDRESS

GITY-ST-ZP LAUDERHILLL FL 33313 24 CITY-5TZP

TIE sD (] oeete 3 TMLE ‘ - [Clcnange [] addition
NAME LONESOME, TIA 32NAME

STREETADCRESS [ % 4750 N.W. 18TH COURT 3.3 STREET ADDRESS

CITY.5T2IP LAUDERHILLL FL 33313 34CTYST2IP

e T (] peLeTe A1TTE [ change [ Addtion
NAME MITCHELL, BARBARA | RIS

sTReeTApORESS | 3280 S.W. 175 AVE. 4.3 STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33029 44 CITY.STZIP

TmeE ] [] oetere S1TE [J changs [ Adation
NAME JONES, KAREN A 52 NAME

sTREeTADDRESS (G0 4750 N.W. 16 COURT 53 §TREET ADDRESS

CITY-§1-2IP LA!EHHILL Ff 33313 54 CITY-ST-2IP

TLE 7] pELETE B1TITLE [ change [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZIP B4 CITY-ST.ZIP

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on thia annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that § am
an officer or dirsctar of the corporation pr tha, receiver or trusles empowerad 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or/bn an allachmeni with an ad
SIGNATURE: ____ ,Jl DD-9¢
OR DIRECTOR Dale Daytime Fhone #

SIGNATURE AND TY

CR2E037 (5/98)



