2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(CR2E037 r9/99)

DOCUMENT # 711344 .
1. Entity Name - . \a A r 22, 2000 8.00 am
THE CHURCH OF GOD, TRUE HOLINESS OF MIAMI, INC. ecretary of State
04-22-2000 90019 050 ****70.00

Principal Place of Business Mailing Address

2260 NW 117TH ST 2260 NW 117TH ST

MIAMI FL 33167 P.Q. BOX 580

Us MIAMI FL 33162-2009

Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65'%30202 Not Apnlicable
Zip Country Zip Country . ) $8.75 Additional
5, Certfficate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
WILSON, MAMIE Y ‘ pLable)
11434 NW 22ND AVE
MIAMI FL 33167 = : o
ity FL ip Code
8. The above named entity s its this statement for the purpose ¢t changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ALE Mr Z{ /
or printed name of registere?‘gen( and title it applicatla {NOTE: Registered Agant signature required when reinstating} DATE
{
FILENOW. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
T “FEE |5-$:_6‘1 _55 e Trust Fund Contripution. Added to Fees N . -.—Departmeni‘of State e

10, QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE vD 1 Delete TITLE [Jchange ] Addition

NAME WILSCN, JOHN W NAME

STREET ADDRESS | 11334 NW 22ND AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE PD 1 Delete TITLE [J Change [ Addition

NAME WILSON, MAMIE YVONNE NAME

STREET ADDRESS | 19434 NW 22ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TME D T Detete LE ) change [ Aodition

NAME WORTHAM, WALTER NAME

STREET ADDRESS | 2280 NW 117TH ST STREET ADDRESS

an-S-2P | MIAML FL 33147 CITY-57-2P

TITLE TD (] Delete TITLE [ Ghange [ Addition

NAME WILSON, MAMIE NAME

STREET AGDRESS | §G28 S. W. 4TH CT. STREET ADGRESS

CiTY-57-7IP MIAMI FL CITY-ST-ZIP

TME o T [ Delete e o - - (] Change ] Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2Ip

TITLE [ Delete TMLE {J change (7 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

ITY-ST-71P CITY-ST-ZIF )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridg Statutgs; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other likeé empowerad. »(? M .

AES g7
- ] 4 ! i — - e
SIGNATUR 17 BZ0 _ Afdmu= S ulfser? B f S K
- e 222 B FHE IR MEEI A E R O FHRESTmE * A ot i opires D o gt




