2006 NOT-FOR-PROFIT CORPORATION

NNUAL REPORT (AR FILED
33 ( ’ : Feb 23,2006 08:00 AM

DOCUMENT # 718613

1. Eniiy Name Secretary of State
FAITH TEMPLE TRUE HOLINESS CHURCH, INC.
Principal Prace of B\JSII:ETSS Maiting Address
3054 NW 62 8T % NEW MAILEY QDD.
MIAM! FL 33147 1900 MW, 1315T,
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elg. Surte, Apt #, etg, 15t MOORE CR2ED3? (10/05)
City & State City & State 4, FE: Number I TApplied For
59'1 766632 i\[m Ap{liica'\' !
Zp Country Zip Cauntry " , $8.75 acauonal
6. Certiticate of Status Qesired 0 Fee Roquired
6. Name and AddEEs of Current Regtsterﬁﬁéﬁt 7. Name and Address pt New Aegisterad Agent o
Name
BUTLER; REV. JAMES Stresl Addrass (P.O. Box Number is Not Acgeptable)

1218 N.W. 415T ST.
MIAMI FL 33142

City FL ! “Zip Cede’
8. The above ramed entity sabmmits this staterment for the purpese ol changing its regisiared clfice or registered agent, or boln, inlhe State of Florida. | am famibar with, a;d é;:w:u_;;
tha obligations of registered agent.

SIGNATURE
Signalume, Typed o prmico nerme of regwiercd ogent and W W apphcse (NOTE: Aggisieed Aguotd SiQO2lu tEnured wigiL ensatng) DATE
F[LE NOW FEE }S $61 25 8. Erection Campaign Flinancmg $5.00 wmay Be
90& BY M&y 1 2’006 : Trust Fund Contrioulion. Added ta Fees
10. OFHCERS AND DTRECTORS 11. ADD!TIONS]CHANGES TO OFF!CEHS AND DIRCCTOFIS !N 10
it FD 3 petete WILE o [dchange  Oass
s BUTLER, REV. JAMES - ave _ HODDO04447YE
STREET ADCRESS | 1218 NW 41 8T STEET ADDRESS a3°07/06-30015-024 61,25
CiTY-ST- 2% Mi. WM FL B CITY-51-29
me v© 1 oelete e 01 Ctange A
RAME BUTLER, HATTIE NAME
STREET ADDRESS |T218 NW 41 ST - STRUET AOGRLYS
L3Py -ST-2P MiAMI FL CHre-St-2iF
e sD T Deteip THLE [1Charge (300
HAME SPENCER, DOROTHY i HAME
STRLET ADDRESS {2745 N.W, 208TH TERR. STREET ADORESS
GITy-ST-29 MIAM! FL CATY- SI- 2P
e ™ 3 cetete i CiChonge £ ane
HAME SPENCER, ISSAC HAML
STREET ADDRESS (2745 N.W. 208TH TERR. STHEET ABDRESS
Cily-51-1¢ MIAME FL Giry-§t-ar
e D oeteta e CiChnge D3 paie
HAWE HAME
STRCET ADIDRESS STREE} ADDRESS
City-s1-2P Ty -SF-Iip
TME O petete fILE Otharee A5
RAME NAME
STREET ADCRESS STREET ADORESS
CHY-ST-219 CHY-§1- 2

12. { hereby cedily that the intormation supnked with this [ting does nol qualily for the exemptions comamed ir Section 119, Florida Stafules. | further cartify that the (nta{mduuq
indicated on this repart or supplemenial repart is rue and accurate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer oc divach
af the corporation ar the receiver o rustee empowered o execute ihis repor as reguiredt by Chapter 617, Florida Statutes; and that my name appears ia Block 10 ar Biock 1
 changed, or an an atachment with an address, with all oiher like empowered.

n-auu-men——y/ﬁﬂ;ﬂw e “”LJ r JU’A-J"‘;"’:"J 7 nJ’/ﬂ_p ‘7 '?I-’.’\/ R fd. si




