SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96- $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 731976 (7)

1. Corporation Name

THE TRUE WITNESS OF HOLINESS CHURCH , INC.

AU ARG A

4303 NW. 22ND CT. 4303 NW. 2280 CT.
MIAM FL 331424669 MIAMI FL 331424669
3. Date Incarporated or Qualified 3a. Date of Last Report
02/25/1975 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] 59-1637857 Nol Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. it
Suite, Ap e uite, Ap ste 5. Certificate of Status Desired D $8.75 Additional
22] (27] Fee Requlred
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has hiability for intangible lax under s 199.032,
24 25 ;;] -3.01 Fiorida Statules DYes D No
9. Name and Addreas of Current Regiatered Agent 10. Name and Address of New Regiaterad Agent
81| Name
wooos- WIU-'E E- 82[ Straet Address (P.0. Box Number is Not Acceplable)
4331 S.W. 2181 ST,
W. HOLLYWOOD FL 8
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, ar bath, in the State of Fiorida. Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, yped or printed name of registered agen! and ttle it applicable INOTE: Ragisterad Agant signature required when remslabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD ] oecere 11TIME [T change [ Aadition
NAME WOODS,JAMES 12 NAME t
smeeraooness | 2468 MAIL STREET 13 STAEET ADDRESS L
OrY-§1-2¢ HOLLYWOOD FL 1ATITY-$T-2F &
TLE 1] [ JoeLete 71TIE [ JChange [ ] Addition [©
NAME WOO0DS, DARIN 22 NAME
STREET ADORESS 1515 NW 180 TERR. 24 STREET ADDRESS
CTY-ST-2P MIAMI FL 240y -§T-20
e [33] [l peLeTE 31 TITLE T Change [ Audition
NAME WOO0DS, LAVERNE 32NAME
STREET ADDRESS 4331 21 STREET 33 STREET ADDRESS
CTY-ST-2P MIAMI FL 24 CITY-ST- 2P
TIILE D [_] DELETE 41TITLE [Jchange 7 Addilion
NAME WOODS, EMMA 4. 2NAME
STREET ADDRESS 4331 S.W. 2187 SYREET 43 STREET ADDRESS
CIvY-§T-2P WEST HOLLYWOOD FL 44 CTY-ST- 2P
LE i) ] petere 1TILE . [Tcmange T Adoion
NAME WOO0DS, ISAAC 5 ZNANE
STREEY ADDRESS 4331 SW 21ST ST 53 STREET ADDRESS
oY- S1-21P W HOLLYWOOD FL 54CHTY-ST-21P
TILE 1 JoeLere B.ATIRLE [Jchange [ Addition
NAME 5 ZNAME
STREET ADORESS 6.3 STREET ADDAESS

-RI- 2P §40ITy-SI-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemgption stated in Section 118 07(3)(k). Florida Stalutes. |

turther certify that the information indicated on this annual report of supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if

made under aath: that | am an officer or direclor of the corporation or the receiver or rustes empowared to execute this report as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 12 or Block13 if changed, or on an attachment with an address. Aj .

pDSrUE / . \C(J.L\) - ( /
SIGNATURE: ADSrHE D cﬂi,, , 30-96- (4L rosv?
NING OFPICER OR DIRECTOR il s Date Daytime Prone #
QO0T41T




