2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718613

1. Entity Name

FAITH TEMPLE TRUE HOLINESS CHUHbH, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90238 036 ****6].25

Principal Place of Business

3054 NW 62 ST
MIAK FL 33147
Us

Mailing Address

% NEW MAILEY QDD.
1900 NW. 1318T.
MIAMI FL 33167-1436

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-1766632 Not Applicabie
Zi Count Zi iti
® hald P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ Street Address {(PO. Box Number is Not Acceptable)
BUTLER, REV. JAMES
1218 N.W. 4187 ST.
8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the state of Forida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
| e .~ FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Centributian, Added to F
[SPRPPRI i S AL LR - ISR I : dodtofess ) o e DoparimentoiState
. - B S ..
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] oelete TNLE [ Change  [J Addition | &
NAME BUTLER, REV. JAMES NAME %
STREET ADDRESS 1218 Nw 41 ST STREET ADDRESS Lgu
cmy-st-2F | MIAMI FL CITY-ST-21P g
THLE Y O pelete TILE [ change [ Additien | O
NAME BUTLER, HATTIE
STREET ADDRESS 1218 Nw 41 ST STREET ADDRESS
CIy-sT-2P | AmAMI FL CITY-S1-2P
T”'-E SD [J pelete TITLE [JChange [ Addition
"“ME SPENCER, DOROTHY NAME
STREET ADDRESS 2745 NW 203TH TERR STREET ADDRESS
CTY-ST-ZP | MIAK FL CITY-ST-20P
TILE TD [ pelete TITLE (I Change  [] Addition
NAME SPENCER, ISSAC NAVE
STREET ADDRESS | 9745 N.W. 208TH TERR. STREET ADDRESS
CITy-S1-21P MlAM' FL CITY-ST-2IP
TITLE B R —_— C.pelete._.. _TTLE ) [ change  [] Addition
NAME NAME [ — -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§7-2IP
TILE (1 Detete TMLE [Jchange  [] Addition
'NAMF NAME
" STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report 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 corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 0 or Block 11
'+ ghanged; or on an att chmapt with an address with wher like empowered.
SIGNATURE 1.8 1 frooo QOS )co el -253/
R { [ Cate Daytima Phone #




