2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711344

1. Entity Nlarne

THE CHUHCH OF GOD, TRUE HOLINESS OF MIAMI, INC.

FILED ;
Mar 07, 2003 8:00 am |
Secretary of State

03-07-2003 90064 044 ****70.00

Principal Piace of Business
2260 NW 117TH ST
MIAMI FL 3367

us

Mailing Address

2260 NW t17TH ST
P.Q. BOX 580
MIAMI FL 33167
us

2. Principal Place of Business

557500 217% 50— NI

AR BEAW R

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

0050 490550

City & State City & Stale - i 3 4. FEI Number 650030202 Applied For
ﬂ/)I ﬁml / i Qj ,4 7 ,/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

v — i e LI . e L e e e AT e g
WILSON' MAME ¥ Street Address (P.O. Box Number is Not Acceptable)
2260 NW 117TH STREET
MIAMI FL 33167

City Zip Code

FL

8. The aboye 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
the obligations of registered agent.
éIGNATUHE
Stgnature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signatiire fequired when reinstating) DATE
) 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 I U0 May Be <
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTCRS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C|VD (7 petete e O change [ Addition | S
NAME WILSON, JOHN W NAME S
STREET ADDRESS | 11334 NW 22ND AVE STREET ADDRESS &
oY-sT-20 | MIAMI FL CiTY-§T-2IP %
TIme "|PD O Defete TILE [ Change [ Addition o
NAME , | WILSON, MAMIE YVONNE NAME
STREET ADDRESS | 11434 NW 22ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TMLE V| D e Coetete . _ J ™E _ - . _[1Change  [] Addition
NAME WORTHAM, WALTER NAME ’ - : -
STREET ADDRESS | 2260 NW 117TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TLE (1] [ Delets TILE [JChange [ Acdition
NAME , | WILSON, MAMIE NAME
STREET ADDRESS | 6926 8. W. 4TH CT. STREET ADDRESS
CITY-S1-7P MIAMI FL CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Adoition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
i

121 hereby;certii that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath: that | am an officer or director

of the carporalion or the receives or frustee empower xecute this report as required by Chapter 817, Florida Statute; and that my name appearsgAn Block r Block 11 if
changed, or on an attgchmen¥with an T with all othefYike smpowered. p‘e& lda 35 5

SIGNATURE: rttsIE . \Wlssp/ _33d3 LSY3




