2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760719 Mar 19, 2001 8:00 am
I+ By Name Secretary of State

CR2EQ37 {10/00)

FAITH TEMPLE HOLINESS CHURCH OF GOD IN CHRIST, | 03.19.2001 90301 041 ****61 25
Principal Place of Business Mailing Address
303 N WALKER ST P.C. BOX 904
LAKE WALES FL 33833 LAKE WALES FL 338590904
us us
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74'2594314 Not Applicable
i o i t : iti
o ountry Zlp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - - [ e T -Nameﬁ — e . . - -
SM’LEY, JOHNNY L Street Address (P.O. Box Number is Not Acceptable)
2429 US HWY 27 SOUTH
LAKE WALES FL 33853 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State ;
10. OFFICERS AND CIRECTORS | 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D X Delele TITLE . [Jchange [ Addition
NAME CHARLES, WILLIE PEARL NAME
STREET ADDRESS | 1525 MARY LEE ST STREET ADDRESS
CITY-5T-ZIP LAKE WALES FL CITY-57-2IP
TNLE PM [ Delete TITLE [Jcharge [ Addition
NAME SMILEY, JOHNNY L. NAME
STREET ADDRESS | 2429 US HWY 27 SOUTH STREET ADDRESS
CITY-87-2IP LAKE WALES FL : _CITY-ST-2IP )
“TITLE SOT T Doeete  f TmE I o T [JChange [ Addition
NAME SMILEY, ELIZABETH G. NAME
STREET ADDRESS | 2429 1JS HWY 27 SOUTH STREET ADDRESS
CIY-S1-ZP LAKE WALES FL CITY-ST-2IP
e D - W Delete TmE (2] , P To [1Change (4] Acditien
NAME YOUNG, MARY ETHEL NAE Jackson, Joha g
STREET ADDRESS | 1527 MARY LEE ST STREET ADDRESS | 1565 | 7&0 ra /p \S'Afvee:f'
orv-s12p | | AKE WALES FL oStz | fapde Wlades, FL 33853
TILE D O pelete TILE ] Change [ Addition
NAME FOSTER, RUTHA M. HAME
STREET ADDRESS | 435 AUSTIN STREET STREET ADDRESS
CITY-ST-21P LAKE WALES FL CITY-ST-2IP
TILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an addrgss, with all other ke empowered. \
SIGNATURE: 3islot  aalero-2687
Fi Pate T Daytime Phone #

(LT ITLTR V)



