- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEPARTMENT CF STATE
Katherine Harris
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005574

1. Corporation Name

TRUE VINE COMMUNITY DEVELOPMENT INC.

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90068 024 ****61 .25

b ek ' - = mdam e b . n _

Mailing Address

408 NW. 15T TERRAGE
OEERFIELD BEACH FL 33441

Principal Place of Business

408 NW. 15T TERRACE
DEERFIELD BEACH FL 33441

| H“?llll RN ik s

Lo

. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

9. Name and Address of Current Registered Agent

21} 26 10/30/1996 ‘

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 4. FE| Number Applied For
E\ E] 65'070887 1 Not Applicable

City & State ! City & State it

Y ‘ . 5. Certifcate of Status Desired ~ (J $8.75 Addiional

Ei ;l ,Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
?-I—I E;I g‘ ‘g._o! Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

81| Name
DUBLIN, WILLIE E 32
408 N.W. 1ST TERRACE
DEERFIELD BEACH FL 33441 83

84| City

85| Zip Code

FL

~Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept th/eappointment as registered

ept the obligations of, Section 617.0503, Florida Statutes.

agent. | am familigr wiph, and
SIGNATURE ‘ ,
5 ra, typed or pri g of registered agent and tide if applicable.

27 e

NGTE: Rogiatered Agent sxgnatie raquired whan remstaing) )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TCO CFFICERS AND BIRECTORS IN 12 @
me PD [ DELETE e DiChange  [JAddion| =
NAME DUBIN, WILLIE E 12NAME ' o
streeTAoDRess| 301 S.W. 12TH AVENUE 1.3 STREET ADDRESS b
crv-stze | DELRAY BEACH FL 33444 14 CITY-§7-2P _ &
TME SD ] DELETE 21 TILE [dChange  [JAdditon | ©
NAME BLACK, J J 22 NAME
svreet aDoResst 1220 S.W. 10TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2ZP DEERFIELD BEACH FL 33441 2.4 CITY-5T-2IP
TME TR [] DELETE 31 TMLE [OChange [ Addition
NAME TURNSEY, CALVIN 32 NAME
sTreeT aopress | 620 £, DAYTON CIR 33 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE Fl, 33312 14, CITY-ST-2IP -
TME [ DELETE 41TME OcChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2PP
TME [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-87-ZIP 54 COY-ST-2IP
TITLE [ DELETE 61 TMLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

74, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

ith an address, with all other like empowered.

RE REQUIRED

Block 12 or Block 13 if changed

SIGNATURE:

s/ /77

D NAME OF SIGNING QFFICER OR CIRECTOR

Date Daytime Phone #



