2003 NOT-FOR-PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (UB Jul 21, 2003 8:00 am
DOCUMENT # N97000002491 AR Secretary of State
1. Enlity Name | {8 07-21-2003 90137 040 ****70.00
TRUE WITNESS CHURCH OF JESUS CHRIST APOSTOLIC I
NC. J/
Principal Place of Business Mailing Address .
121 NW 30TH AVE P.0. BOX 666806 4VAaAldULD]
POMPAND FL 23063 POMPANO BEACH FL 33066 o w w !
T v 0 R
1858 NulBoh Ave | |
Smte Apt # efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number §5-(749372 Apglied For

[E !! 1’ tﬂ)‘ ) Em P e : Not Applicable
@(3 A Z’tg’h Zip Country 5. Certificate of Status Desired gg-gesqa:':;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— S R, —LeaRN G |-

' RY . Stree P.O. Box Numbgr is Not ble
o o 20T A PR R S OTA" AOe.
POMPANG BEACH FL 33069 . .
“bmpao Do FLIB309

. The above named eniity submiis this statementt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of retlsté‘red agent. l {\
SlGNATUQ ; (Tm

! Slgnature typed or pnmed name ol registered agent and title if applicable. M (NOTE: Registered Agant signature requirad when reinstating) DATE

T RLENOW FEEIS$6125 ~ | 0. sidcton Campagn FEiong T $5.00 MayBe | Make CHeck Payabie to”
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
T "1 . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
TITLE : DP . 73 Delet TITLE DP Change  [] Addition
wne - | MCKOY, HENRY J e - Mmoo  HenvRY 3 SK. A
sTrerT anoaess | 121 NW 30TH AVE sweravess | 1965 NW SCth ﬁU-e_
cv-sz¢ | POMPANO BEACH FL 33069 oy si-ar Pomoam Bein £1 330G
TITLE DS . [ pelete TITLE 'g(:hange [ Addition
NAME LOWERY, RUTH NAME Lo\__ue,ﬂ,\[, RUTH
sireer aporess | 121 NW 30TH AVE. e e - Y eEaooRess | @ N Q:Q'Hﬂ f-\ o
orv-sr-ze | POMPANO BEACH FL 33069 ’ CITY-§T-ZIP "&ommuc; @ch ;{ 330l 9
e DS O Delete i DV p Y change [ Adaiion
HAME MCKOY, EULEM P NAME
sTreeT apoRess | 121 NW 30TH AVE STREET ADDRESS MCKD\[ &géw P
onv-st-zp | POMPANO BEACH FL 33069 CITY-ST-ZP [ ot N'U‘J i AU 2,500
TinE 0 [ Dalete TiE Change [ Addition
HAME THOMPSON, HYACINTH NAME :SQNES ~T HOMPSDAN, H.\t ACLAMHA
steey aporess | 121 NW 30TH AVE STREETADDRESS |1} 5 AL AGdA. RUL
erv-st-ze | POMPANO BEACH FL 33069 R Gry-sT-2P wm -m\f\ =1 \5%‘?{0 cj
TITLE Delete TITLE FChange 71 addition
NAME GRANT, KATHLEEN NAME L\ b\{d
sTReET ADDRESS | 121 NW 30TH AVE STREET ADDRESS i O
orv-sr-ze | POMPANO BEACH FL 33069 CiTY-ST-2P i?hmﬁ,\ O { 23350LY
TmE 0 [ petete TME 9 hange [ Addition
NAME THOMAS, WINSTON NAME ThomoS, \\r\r\ﬁ,‘\'bf\
stRee1 ADDRess | 121 NW 30TH AVE STREET ADDRESS D O‘H\
CITY-8T-21P POMPANOQ BEACH FL 33069 CITY-ST-2IP ég‘.b n ~ 3 F L 5‘50\06\

12. | hereby certily that the information supplied with this filin does not qualify for the exempticn stated in Sectitn 119. 07(3)(|) Florlda Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit} an address, with all otphke empowered,

SUINATIRE IREQNSEED, /\\\;\bb Al ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DHRECTOR Date Davtime Phone §

SIGNATURE:

5
8

CR2E037 (4/03)



