2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 711344

1. Entity Name

THE CHURCH OF GOCD, TRUE HOLINESS OF MIAMI,
INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90030 024 ****70.00

Principal Place of Business
2260 NW 117TH ST

Mailing Address

2260 NW 117TH ST
P.Q. BOX 680580

94020540

MIAMI FL 33167
us MIAMI FL 33167

us
3. Mailing Address ”"””

Suite, Apt. #, etc.

2. Principal Place of Business

R

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0030202 Not Applicabls
Zp Country Zo Country 5. Certificate of Status Desired $8’75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WILSON, MAMIE Y
2260 NW 117TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 331867

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. | am familiar with, and accept
tha obligations of regislered agant.

SIGNATURE

Signature. yped or printad name of registared agent and title it applicabla, {NOTE: Ragistered Agent signaiure requirad when reinstating) DATE

y Make Check Payable to-
Florlda Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

FILE'NOW: FEE 15 $61, 25
Due By May 1, 2004 :

10. ' T OFFICERS AND OIRECTORS 1.

ADDITI ONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TIME vD [ Detete TTLE [3 change [ Addition
e WILSON, JOHN W N
STReeT aporess [ 11334 NW 22ND AVE STREET ADDRESS
cry-srae  MIAMIFL CIFY-ST-2P
TITLE PD O Detete h: Ol Ghange (] Adition
N WILSON, MAMIE YVONNE e
sTREET Anpress | 11434 NW 22ND AVE STREET ADDRESS
gv-st-ze [MIAMIFL OITY- §7-2P
ut: D 7 Delete TMLE [ Changs [ Addition
NAME WORTHAM, WALTER NAME
STREET ADDRESS | 2260 NW 117TH ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33147 CITY-ST-71P
TLE L] T Delete TITLE [JChange  [J Addition
A WILSON, MAMIE NAVE
street aporess |B926 S. W, 4TH CT. STREET ADDRESS
cmy-sr-zp |MIAMIFL CITY-ST-2IP
ME O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty s7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orﬁ] ck 11 if
changed, or on an attachment with an address, with all othey like empowered. 5

y7-12/8

SIGNATUR Loy ML fot— MAMIEE W /:cW @aesndeﬂdL 3//0/“/”"%

/ﬁ’nnune AND TYPED OR PRINTED M‘ills OF SIGNING OFFICER OR DIRECTOR Cate

/



