2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUIVIENT # 711344

1. Entity Name

THE CHURCH OF GOD, TRUE HOLINESS OF MIAMI,

INC.

Principal Place of Businass

2250 NW T17TH 8T o
'B"SAM[ FL 33167

Mailing Address

22680 NW 117TH ST
P.O. BOX 680580
wéAM[ FL 33167

I

FILED
Mar 31, 2005 08:00 AM
Secretary of State

IR

M

2. Principal Place of Business  _ 3 7Mai|ing Address
' ——— e - ' » g
Suite, Apt 4, etc. _ Suite, Apt. ¥, elc. 15t MOORE CR2E0ST (10/04)
City & State - Cily & State 4. FEI Number Epplied For
o o 65-0030202 Not Applicable
Zie Country ap Country 5. Certificate of Status Desirad O $8 -T5 Additional
- Fee Required
6. Name and Addrass of Currant Registered Agent B 7. Name and Address of New Registered Agent
Narmme

WILSON, MAMIE Y

2260 NW 117TH STREET Street Addrass {P.O. Box Number is Not Acceptable)

MIAMI FL 33167

Tiy

FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Flerida. [ am familiar with, and accept -
the ohligations of registered agent.

SIGNATURE

Stgnatura, typad of prmiad name o regrstered agent and tile ¥ apelicable

(NDTE Ffsqrslelaﬂlrer\t srgnatum taquued whan ranstating)

BATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Siate

10. QFFICERS AND DIRECTORS g K ADDITIONGJCHANGES TO OFFICERS AND DIRECTORSIN 10
LE vD [ pelels BILE (3 Change [T Addition
NAME WILSON, JOHN W FAME
STREET ADDRESS 11334 NW 22ND AVE SIREET AJORESS
CITY-ST-2P MIAMI FL CitY-S1-71P ]
TILE PD [ Detete I (7 changs [ Addition
NAME WILSON, MAMIE YVONNE NAME
SIREET ADDRESS | 11434 NW 22ND AVE STREE T ADORESS
orr-size |MIAMIEFL CITY-ST- 2F
e D [ peiete TTLE [ Gharge [T Addition
NAME WORTHAM, WALTER AR HONOGnA82000
STREET ADDALSS | 2260 NW 117TH 8T STREE 1 4DDRESS 03,31 /05-E0041~01 1 70.00
Iy ST 71p MiAML, FI 33147 CiiY-51- 2P .
TILE o [ Delete T [ change  [C] Addition
-~ WILSON, MAMIE Wt
staeer aporess |6926 5. WL 4TH CT. SIREE] ADDRESS
G- 812 MIAMI FL h ) Y5578 -
TILE O Detets 3 [T Change [ Addition
NAME NAME
STAEET ADDRESS STREE T ADDRESS
GiTY-ST-2ip CHTY-SE- 7P .
TLE [ Delete HILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-$i- ZiF CUY-§1- 2P

12. | heraby certily that the Information supplied with this ﬁI: 3 does not qualify for the exemption stated in Saection 119.07(3)(i), 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 eifect ap If made under cath; that | am an oﬁzcﬁg director

of the corporation or the rece orh’usteeempowereﬁ execule this report as ed b Chap 17..Flgrid uteg find that my name appears jgBlock 1D-eNBlock 11 if

changed, or on an attachm er like empowered. l 0
SIGNATURE:, MAMIE WILS ’9’ '%7—03 (&7-1218

ﬂcmrunz AND TVPE'ﬁ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR -




