FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Jul 25 1997 8:00am

POCUMENT # 731976 (7)
THE TRUE WITNESS OF HOLINESS CHURCH , INC.

Secretary of State

T

Principal Place of Business

4303 NW. 22ND CT.
MIAMI FL 331424660

Malling Address
4303 NW, 22ND CT.

MIAMI FL 331424668

22 [27]

3. Dato i rated or Qualified da. Date of Last Report |
021251875 "067307199
2. Principal Place of Business 2a. Maling Address 4. FEI Num| Applied For
= B 501637857 Not Apmicati
Sulte, Apt. #, atc. Suite, Apt. #, elc. . Cortiicate of Status Desred O $8.75 Addilonal

Fee Required

City & Stats City & State

6. Elnction Campalgn Financing O $5.00 May Bs

23] 28] Trust Fund Gontribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
[24] 28] 20 (30 Florida Statutes O Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Addross of New Hoglstered Agent

WOODS, WILLIE E.
4331 S.W. 218T §7.
W. HOLLYWOOD FL

81| Name

82| Streot Address (P.O. Box Number is Mot Acceptable)

a3

84| City

FL ‘ssl Zip Code

or registered agent, or both, in the State of Florida. Such chal

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Stetutes, the above-named corporation submits this staterent for the purpose of changing its reglstered office
e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent. | am
farmbiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE: & 4/

cartify that tha information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE
Signature, typed O printed rirne OF ragutiured agent and 1tk If appl:abla, NCTE: Registerad Agant Bignature recjulred whan rainslating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e FD CJDELETE 11TnLE CJchange [ Addition
NAME WOODS,JAMES 12 NAME
streeTapomess | 2468 MAIL STREET 13 STREET ADDRESS
ervs1-2¢ | HOLLYWOOD FL 14CNV-ST-2p
TILE i [JDELETE 2ATITLE UicChange [ Asdition
HAME ’ 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACHTY-ST-2P
TTiE S0 [1DELETE 31TALE ClChange (] Addition
NAME WOODS, LAVERNE 32 NAME
streeTapoRess | 4331 21 STREET 2.3 STREET ADORESS
CITY- §1-2 MIAMI FL 3.4 CITY-S1-2P
TITLE D CJDELETE 41 TME CdChange L3 Addilion
NAME WOODS, EMMA 4. 2HAME
streeranoress | 4331 S.W. 248T STREET 43 STREET ADDRESS
CITY-5T- 2P WEST HOLLYWOOD FL 44 CITY-5T- 2P
e D CDECETE 5.1 TILE Dlchange™ [ Addition
NAME WOODS, ISAAC 5.2 NAME
staeet aporess | 4331 SW 18T ST 5.3 STREET ADDRESS
CiT-$1-21P W HOLLYWOOD FL 54 CITY-5T- 2P
TITLE {IDELETE 61TITLE ClChangs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further

legal effact as ¥ made under

96¢-0%47

- Lol ) ook -Rovehlike Noods 7 f.-97 _ 959-Smictrn

CR2EO037 (12/95)



