FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION (LR (ongameme or e Feb 13 1997 8:00am

ANNUAL REPORT cretary of State
1097 ulwséz oF CS(;)HPSORATIONS SeCI'etaI'Y Of State

DOCUMENT # N96000004435 (1)

1. Corporation Nare

TRUE FAITH GREATER NEW TESTAMENT CHURCH INC.

1630 NW 2ND AVE 1630 NW 2ND AVE
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060-5218
3. Date Incorg»oralad or Qualified | 3a. Date of Last Repon
(08/26/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
21 ;El 2316 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc.
r—] wie. At 1. aie Wi, npt % el 5. Certificate of Status Desired 0 $B.75 Additional
22 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has llability for intangibla tax under s. 199.032,
24 25 ZI —s-o] Florida Statules Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
B1] Neme
MOTON, NATHANIEL 83| Sireet Address (P.0. Box Number Is Not ACceptabley
1630 NW 2ND AVE
POMPANO BEACH FL 33060 83 .
B4; City 5 FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposse of changing its reglstered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. Typed o printed name of registared agenl and biie it applcable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE FD [ oELETE 1.4 TITLE Cehange [ Axdition
NAME HMOTON, HATHANIEL SR 1.2 NAME
streer aoDhess | 1630 NW 2ND AVE 1.3 STREET ADDRESS
CITY-ST- 2P POMPAND BEACH FL 33080 14 CITY-ST- 2P
TIRLE D ] oEcere ZATIILE - [Jchange ] Axdition
NAME NELSON, OTIS 22 NAME
staeer anoaess | 1812 NW 15 COURT 23 STREET ADDRESS
CIFY-5T-21P FT. LAUDERDALE FL. 33311 2.4CITY-ST-2P
TIME 1D ] DELETE 31 TITLE [Jthange ] Addition
MAME CRUMP, CASSANDRA 12 NAME '
staeer Aoohess | 530 NE 4 AVE. #1 2.3 STREET ADDRESS
CiY-SI-7¢ FT. LAUDERDALE FL 33301 34 CITY-81-2P
TITLE DS [T DELETE 41 TITLE (] Changs ™ [T Acdition
NAME JAMES, DELORIS 4.2 WAME
strectacoress | 2720 NW 8 COURT 4.3 STREET ADDRESS
CITY-5T-21p POMPANO BEACH FL 33089 44¢ITY-5T-2P
MLE | LT 51TME © [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY-§1-210 54 CITY-5T-2P
TILE T DECETE 61TITLE [Jchange [ Aqdition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QiTY-51-21F 64 LITY-5T- 2P
14, | do hereby cenlify that the intormation supplied with this filing doss not quality for the axemplion stated in Section 199,07(3)i), Florida Statutes. ( further certily that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an ofhicer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it chagged, or on an attachpbent with an address/

SIGNATURE: _J /(. 14 Y/ Bl AN 4 ‘ 2/ AL -
SITNATURE AND TYP R PRRTED NAME OF SI0NMINGDFF Rk DIRA R Daylime Prone B Aanda ans

CR2E037 (9/96)



