FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPORATIONS

04-22-1999 90090 016 ****70.00

DOCUMENT # N97000002350

1. Corporation Name . .

TRUE VINE PENTECOSTAL, INC.

Principal Place of Business Mailing Address

TRUE VINE PENTECOSTAL INC

11610 NW 7TH AVE 11610 NW 7TH AVE

TRUE VINE PENTEGOSTAL INC

T

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing.its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T4 T heraby certify that the information_gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

NONPROFIT . P
CORPORATION.__ et e Apr 22, 1999 8:00 am &
ANNUAL—‘:BE,-EORT"; Secretary of State ecretary Of State

MIAMI FL 33168 ‘ MIAMI FL 33168 f
us Us '
'
2. PQngjpal F;l_aoe of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| §224° N.W. 181 ST. ] 3234 N.W. 181 ST, 04/28/1997 |
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied Far :
[22] . _ [27] 650750728 Not Applicable | |
e -Ciy&State_ . City & State . i $8.75 additional
23] CAROL CIYY, FL. 28] CAROL CITY, FL. == % Certifcate of Statys Desired X1 "' poquired
i " Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 55 O °6 ﬁ;l DADE ;ﬂ 33056 E’.El DADE Trust Fund Contribution - Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
BROWDY, JOHNNY 1 82| Stroot Address (P.O. Box Number is Not Acceptabla)
1444 BISCAYNE BLVD. :
SUITE 220 83
MIAM] FL 33132 8a| City - 85| Zip Code

SIGNATURE Slgnature, t;ped or printed name of r;:;'xistemd egant and titie i applicable. {NOTE: Registered Agent aignatire required when remstating) DATE . 5‘
12. .. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME PD Sd e wouSo s v - [ODELETE 11 TME [JChange  []Addion | ==
NAME SMITH, CLIFFORD L 12 NAME RI
streeTAporess| 3234 NW. 18187 ST 1.2 STREET ADDRESS ]
CITY-5T-2P MIAMI FL 33055 14 G- §T-2P &
TITLE VD [] DELETE 21TILE [JChange [ Addition Ul
NAME SMITH, BESSIE M 22 NAME !
smeerappress| 3234 N.W. 1818T ST 23 STREET ADDRESS ]
orvst-ze | MIAMI FL 33055 2 4 CITY-5T-2ZP

TME VD S FREEMAN Q DELETE 31TME VD [JChange  [] Addition i
NAME DAVIS, FR 32NAME I
streeTaonRess| 13700 NW 24TH AVE 15 3.3 STREET ADDRESS ggggiﬁ E',RIM?:?YST . |
cry-sr-ze ~ | OPA LOCKA FL 33054 ~ - ) 34, CTY-§T-ZP CAROLC i v ETRRIONRE =
TIME g;gwu ARMELA bd DELETE 44 TITLE STD _ CiChange  []Addiion | -
NAME , 4. 2NAME

swreetaopress| 35770 NW 18TH PL 43STREET ADDRESS ggggNE . iMI }‘gl ST.

CITY- ST-2ZP ‘?SA LOCKA FL 33054 — 44 CTY-5T-ZP CAROL CITY FL.33056 o .

TITLE [ ETI SATITLE nge ition :
NAME LATIMORE, . 52 NAME TD |
sreeTaooeess| 18210 NF{VE sg:bIEA?/E ssswezraovness| TWILA MCDONALD -
CITY-5T-2IP OPA LOCKA FL 33055 54 CITY-ST-ZP _3 > 90 TN:_‘E‘T = lzg, ST * !
™E 1 DELETE 51 TLE MIAMI-FPL-2>5030 ClChangs [ JAddiion !
NAME 62 NAME

STREET ADDRESS . 3 STREET ADDRESS ] !
CITY-ST-ZP ) B4 CITY-ST-2P I

Antemental annual repart is true and dccurate and that my signature shall have the samg legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617 /Florida Statutes; and that my name appears in

indicated on this annual report or, .
Alitress, with all other like empowered. . ;

officer or director of the corpora
Block 12 or Block 13 if gPanged

SIGNATURE:

'

N/, Js5-626-37/ ||

t



