P
FILED b

2002 UNIFORM BUSINESS REPORT {UBR) Jul 02, 2002 8:00 am

DOCUMENT # NOB000003675 Secretary of State
1. Fntity Name 1 05-28-2002 91512 023 ****5] .25
TRUE FAITH. ORIGINAL APOSTOLIC CHURCH OF JESUS, | /
NG.
Principal Placeroi Business Mailing Address
1700 NORTH WEST. 15TH AVENUE 3250 NW 2MD ST 9 () 2 7 {
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL. 33311 . - -
T ~ (ORI G VAFERA
1104, W .6th” Street 1700 NW 15th Ave, :
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) ) . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Agplied For
Fort Lauderdale, Fl,~ -’ Fort Lauderdale, Fl.: 650334795 lNol Applicable | _
- ~Z'p’:;3?3ﬁi Causrgf T T ap _33 311 "Gty ; Certificate of Sla1us Desned D gg Z‘Eq :"_’g""m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
O T T T T LM Rl BowlE - e
W|LCHER DELORIS Street 3%sw % rgrier is N%Aaceptab‘a) . e ,
*£17 NORTH WEST 15T AVENUE —— —
FRT LAUDERDALE FL 33311 T i
" Fort Lauderdale FLTZ‘p °°d°3331 1 ;

a The above named enmy submits this statement for the purpose of changmg its registered office or registered agent, or both, In the state of Florida.

S.?,PATURM/’MWJ?@)LQ/ 792

slenmu lynnd' or prinded nama 49( -gma-sd nom: and ta i xpullcnbta . (NOTE Repisiered Apant s grature requikad when reingtating)
XA RS n ,.r- mu a0 YeTAEND
R TEa Ty T
_ @ Elaction Campaign Financing $5.00 May Be Maka Check Payable to
‘ FILE NOW: Fi . S ; y ;
| LE NOW E_E 18 551 26 ) ) Trus1 Fund Contribution. a Added to Fees Depantment of State 5
.\ et g
\ )
} 10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
1 e P 3 Delete it . Dl change T adeition | 5
[ NAME POWELL, DAVID NAME et ES
swreer aponess | 3250 NORTHWEST 2ND STREET STREEY ADDRESS 5
orv-siz¢ | FORT LAUDERDALE FL 33311 -s-2¢ &
me v : 2 Oslzte me - Clcrange [ nadiion | S
MAME POWELL, BETTY JEAN NAME 7
4= staeer andress®| 3250 NORTHWEST-2ND: STREET -7 77 =foe S S35 R LT ADRESS ™| 7 12t e 3 5 e = L 7 ity Py SRSt s [
or-s-2¢ | FORT LAUDERDALE FL 33311 TY-SI-ZP .
e S (X ostete e s . o ___Ditnngs X asdtion
ha WILCHER, DELORIS . ’ avE Powell, Felica
srreer aobrzss | 1927 NORTH WEST 1ST AVENUE SIEEET ACDRESS 3250 NW 2nd Street _
cmv-st-ze | FORT LAUDERDALE FL 33311 erv-si-2¢ | Fort Lauderdale, Florida 33311
e D 3 Detete me Ccharge [ Asdftion
NAME SHEPPARD, PATRICIA NAME
smeet aporess | 5211 NORTH WEST 17 STREET APT £ STREET ADDRESS
orvest-ze | LAUDERHILL FL 33313 CIY-ST- 2P
e T 7 Deles e [ change [ Additicn
HAME WILSON, ROSA NAME
sweeT Aonvess | 3246°NORTH EAST 2ND STREET $TREET ADDRESS
on-s-ze | FORT LAUDERDALE FL 333t1 anv-s1-2p
TITLE D 0 petere TLE [ Change 3 Addition
staeer aponess | 210 NORTH EAST 35TH COURT STREET ADDAESS
erv-sr-2¢ | FORT LAUDERDALE FL. 33311 5120
12! | hereby cartlfy that the information supplied with this filin, 3does not gualily for the exemption stated In Section 119.07{3Xi). Florida Statutes. | kurther centify that the information
-indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered 1o execute this roport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
% changed. or on an attachment with an address, with,all other (ke empowered.
‘ :ﬁ; SIGNATURE: m A VAL 2% 7(A) ‘?5@» 7-cf Jq
2 SIGNATURE PED, Pmmn AE SIGNING CFFIGER OR DIRECTOR
T s Bepmerone
T |




