SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

e

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

SIGNATURE: _ O\ BISMATRRE VYA~

- - 44

Date Daytime Phone #

i

RIS

> gz
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 17. 1999 8:00 am g
CORPORATION Katherine Harrls | ? * i
ANNUAL REPORT Secrstary of State Secreta ry of State
) 1999 DIVISION OF CORPORATIONS 03-17-1999 90009 003 ***%*23 ()
> (03-17-1999 90009 004 ****60.00
DOCUMENT # N98000003675 L 09-01-1999 90023 010 ****62.00
1. Corporation Name /
 TRUE FAITH ORIGINAL APOSTOLIC CHURCH OF JESUS, . . ;. =
NC. 612017 903 - o |
Principal Place of Business ) Mailing Address : ;
3ONWZND ST - - 3250 NW 2ND ST | z
- | — FORT-LAUDERDALE-FL. 33311 . _ . FORT LAUDERDALE FL 33311 i B
- T | 1 h 1 e~ T
13/17/55 G000 ot 42 ™Y =
2. Principal Place of Business 2a. Mailing Address . {_ 3. Date Incorporated or Qualifed ;
= ) 3250 nwd T8 06/23/1998
Suite, Apt. #, etc, Suita, Apt. #, etc. 4. FElI Number § Applied For ;
22] ) 27] L5-095195 Not Applicable | -
City & State City & Stale _ i $8.75 additional s
E‘ _%,Jr - L_i i -—_\\.q__ ?a e -5.-Certifcate of Status Desired O — —Fes Raquied -
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be =
;I 3\35[ \ ) ]z_smfougp‘r(\ ;l Eia Trust Fund Contribution 0 Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
GILBERT, OLLIE M ‘ 82| Sireet Address {P.Q. Box Number is Not Accaptable) 2
3250 NW 2ND ST -
FORT LAUDERDALE FL 33311 % =
- e - e e e BAEON - o FL as)gmmade =
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 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 registered’ —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE . =
Signature, typed or printsd name of regisiered agent and title if applicable. (NCTE: Ragisterad Agent signature requised whan reinsiating) DATE -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
™ME (7] [T DELETE 1.1 TIE i L TiChange  [Fddiion | 6. =
‘ 4 E p- (/ =
NAME ’Dﬂ\;, & Eov-T iy 1.2 NAME ral:c: “ B
STREETADDRESS| “5L- %0 vl v 2.5 - 13 sTREET ApDRESS giso nud 23k o=
avsp  H\wadicdell 3300 $4CTY-ST-2P Laaddsle  Ple  333// 8=
TMLE v (1 DELETE 21 TME g . CChange  [ct#ddition | & —
NAME Perqd SedAn  golent 22 NAME Aord T _ ,Oort// i
STREETADORESS| “B2-%6 N> 25 2asmeETacoRESS | 32 B0 0ew 2O =
avsrze | A\ mdardde NG BY3NY reavse |24 Caudadaie  2/¢ 33504 =
e o e . CIpElETE . Raimme ] — o _[3Change [ClAddtien} — =
NAME B\ AL Gl\hey 32 NAWE -
STREETADDRESS |32 &0 1L .24 - el 3.3 STREET ADDRESS -
omv-stzP kb Adade-dedhl g B3N 34.CITY-ST-2P —
THLE T [ OELETE 41TME {JChange [ Addition _
NAME cugine p\Ob-\"‘SQq 4. 2NAME N e e e e s é
STREETADORESS| 4rblsc =@ gpan. R A - 43 STREET ADDRESS _
errstze | Daea s o\, 3B0uy b “Qaacmyv-stze - et =
TITLE “r - . [] DELETE 51 TME {OChange - [ Addition E
NAME hos58 ) \>oa 52 NAME =
STREETADDRESS| 22LAS n,wJd, 27d S¥rety ‘ 5.3 STREET ADDRESS =
oT-STZP . Eh Ve bhardle T\ 573’5\.\ 54 CITY- ST-ZP . : —
TILE Y : .+ [JDELETE 6.1TILE [JChange [ Addition =
NAME e ML \ee: QDAL 6.2 NAME
STREETADORESS| D58 NLoZdrl.. 7 "5 T Tl e e 6.3 STREET ADURESS B —
- E o oo =
arvsrze 26 Ldderdal G\ A 233101 64 CITYV-ST-ZP =
14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information =
indicated on this annual report or supplemental 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 director of the corporation o the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in —
Block 12 or Block 13 if changed, of on an attachment with an address, with all ather kke empowered. =



