SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE (09/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004435

1. Corporation Name

FILED
Aug 10, 1999 8:00 am §
Secretary of State

08-10-1999 90022 030 ****61 .25

FL

" -
TRUE FAITH GREATER NEW TESTAMENT CHURCH INC. e
Principal Place of Business Mailing Address ]
1630 NW 2ND AVE 1630 NW 2ND AVE ‘
POMPANC BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principal Place of Business 2a. Maiting Addrass 3. Date Incomorated or Qualifed
[24] 26] 08/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E] ;‘ _ 65‘0382316 Not Applicable
City & State T City & State - T e T $8.75 Additional
E‘ m 5. Certifcate of Status Desired  [J Fee Required
Zip Country " Zip Country , 6. Election Campaign Financing ! $5.00 May Be
;J l—':’;] E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
81| Name
MOTON, NATHANIEL 82| Street Address (P.O. Box Number is Not Acceptable)
1630 NW 2ND AVE
POMPANO BEACH FL 33060 i
34| City 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such cham

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

Signature, typed or printad name of registerad agent and title if applicable.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD ] DELETE 1ATMLE [Change [ Addition
NAME MOTON, NATHANIEL SR 12 NAME

stReeTAporess| 1630 NW 2ND AVE 1.3 $TREET ADDRESS

crv-stze | POMPANO BEACH FL 33060 14 CITY-5T-2P

TME VD [J DELETE 21 TME [JChange  [] Addition
NAME NELSON, OTIS 22NAME

sTReeT soress| 1812 NW 15 COURT 23 STREET AGORESS

crv-stzp | FT, LAUDERDALE FL-33311 . - 2.4 CITY. §T-2P T -
TM.E i) i (] DELETE 33 TILE ClChange T[] Addition
NAME CRUMP, CASSANDRA 32 NAME

sTreeTaooress| 530 NE 4 AVE. #1 33 STREET ADDRESS

crv-stze__ | FT. LAUDERDALE FL 33301 34,CTY-5T-ZP

TME DS OJ DELETE 41 TME COChange [ Addition
NaME JAMES, DELORIS 4.2NAME

sTREET ADpRESS| 2720 NW & COURT 43 STREET ADDRESS

cmv-st.ze ) POMPANO BEACH FL 33069 44 CITY-ST- 7P

TmE CJ DELETE 51TME CChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TLE ] DELETE BITMLE [Change [ Addilion
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-5T-2P 6.4 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.
officer or diractor of the corporation ar the receiver or trustee empowared to exegute this report as required by Chepter 617, Florida Statutes; and that
5 £ i f g-pmpowered.

th all

al effect as if made under oath; that | am an

mﬁmme appears in

7&”’;- L)‘i‘c?_%

CRZE037 (5/99)

/44 O'ff/ﬁ?

Daytma Phane #




