FILE NOW: FILING FEE IS $61.25 FILED

g R
NONPROFIT FLORIDA DEPARTMENT OF STATE May 11 ’ 1999 8:00 am; ==
R on Katharina Harris Secretary of State
ANNUAL REPORT Secretary of State o
. 1999 DIVISION OF CORPORATIONS 05-11-1999 90022 046 ****70.00
1. Corporation Name —
THE CHURCH OF GOD, TRUE HOLINESS OF MIAMI, INC. oD chaaBewwes T =
Principal Place of Businass Mailing Addrass
2260 NW H1ITTH ST 2260 NW 117TH ST
MIAMI FL 33167 P.O. BOX 580
us MIAMI FL 33167
us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 08/15/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] 27] 650030202 Not Applicable f
City & State City & State it -
Yy Y 5. Certifcate of Status Desired m/ $8.75 Add}ttonal :
El 2_3] Fee Required ;
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 mayBe i
;l rE] ;I E‘ Trust Fund Contribution Added to Fees v
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent 8
81} Name i
WILSON, MAMIE Y 82| Stest Address (P.O. Box Number is Not Acceptable) 1!
11434 NW 22ND AVE - Al
MIAMI FL 33167 1
84| Gity FL st Zip Code i M
- Pursuant o the provisigny of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad :5 B
office or registered a or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered It B
agent. | am Aniftr—am-apcept the obligations of, ng:on 617.0503, Florida Stalutes. H I
SIGNATURE Mannle V. (J/ / é‘cyl/ 5‘ é - 99 ,
Signaturestyped or printad name of registered agent ant it if appicable. y4 (NOTE: Registered Agen{ signature required when reinslating) DATE T M 8 H
12. / OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TC OF FICERS AND DIRECTORS IN 12 g
TmE VD! [J DELETE 1ATILE CiChange  [JAdditon | =
NAME WILSON, JOHN W . 12 NAME 5
sweeTaDoRess| 11334 NW 22ND AVE 1.3 STREET ADDRESS i
CITY-ST-2ZIP MIAMI FL 14 CITY-5T.2P &
e PD [] DELETE 21TME ClChange [ JAddiion | O
NAME WILSON, MAMIE YVONNE 22NAME :
streeTaooress] 11434 NW 22ND AVE 23 STREET ADDRESS
CITY-ST-2P MIAME FL 24GTY-5T.27
TITLE D [ oELETE 31TME ClChange [ Addition Ik
NAME WORTHAM, WALTER 32HAME r
STREETADDREss| 2260 NW 117TH ST 3.3 STREET ADDRESS |
GITY-ST-2ZIP MIAMI, FL 33147 34.CITY-5T-2IP i’k
TITLE 1D [J DELETE 41TME . [lchange [ ]Addition |
NAME WILSON, MAMIE 4 2NAME 5
stReeT anoRess| 6926 S. W. 4TH CT. 4.3 STREET ADDRESS 1
CITY. ST-ZIP MIAMI FL 44 CITY-5T-2P 1
TME [] DELETE 51 TMLE [ClChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS :
CITY. ST-21P 54 CITY-§T-2P
TLE . 1 DELETE 6.1TRE [lchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZP
14 [ hereby certify that the information supplied with this filg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information ,
indicated on this annual report or supplemental an eport 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 carparation or the receiyef #f frustee empowered to execute this report as required by Chapler 617, Florida Statutes, ang that me appears in .
Block 12 or Block 13 if changed, or opanrgiizehaie an address, with all other like empowared. B F f? CS) q.ua - {i
3 ¥ 7o ' - S9C T 1i
SIGNATURE: TEDY VoM d//[ﬁn 5-4-79 #36%3 |
R ] Date Daytirme Phons # )




