FILED
2006 NOT-FOR-PROFIT CORPORATION  Jan 19,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #733182 01-19-2006 90065 050 ****6] 25
1. Enlity Name
TRUE FELLOWSHIP HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
4949 NW 17TH AVENUE 19030 NW 11TH COURT
MIAMI, FL 33142 MIAMI, FL 33169 . gﬂu 0 3 351
e S R A RN AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 01062006 Chg-NP CR2EQ3T (11/05)
City & State City & State 4. FEI Number Applied For
59-1626527 - - -[" {Not Applicable
Zip Country Zip Country . - $8.75 additional
S. Certificate of Status Desired 0 Fee Requrod nal
6. Name and Addruss of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
R Name
RAPEE, STUARTM. .~ '
1555 NE 184TH ST. ° Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33162
City FL —I?p Code

8. The above named entlty submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Floride. 1 am faritiar with, and accept
the cbligations of registered agent.

SIGNATURE
) : Slgnatre, typed or printed gama of regusiered agent and tite if applicabis. (NOTE: Ragistared Agant signaturs raquired whan rainstaling) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May T:W Trust Fund Contribution. (] Added to Fees Elgrida Department of State
10. -+ . QFFIGERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD S [ Deleta TLE [Jchangs [ Additien
NAME AVANT, MARVIN NAME
STREET ADDRESS | 1010 NW 200TH STREET STRELT ADDRESS
CITY-51-2P MIAMI, FL 33169 CITY-S7-2P
mE T [ peteta ME T Bttange [ Addition
NAME DREWCILLA, DOUSE NAME Douse DrEWC L LA
STREET ADDRESS | 19400 NW 32ND AVENUE STREETADDRESS | ) cp pn” AL W I Avesus
ov-51-2F | OPA LOCKA, FL 33054 CITY-57-2P Mism) GAardens, F L 3305k
MLE sSD 7 Detern e ’ [Jchange [ Addltion
NAME MCMULLEN, FRANCENA NAME
STREET ADDRESS | 19030 NW 11TH COURT STREET ADDRESS
oTY-ST. 3P MIAMI, FL 33169 CITY-ST-2P
e 8D [ Delete e Ol Change [ Addition
NAME ROBINSON, SHARON NAME
STREETADDRESS | 3826 NW 202 STREET STREET ADDRESS
EITY-ST- 2P CAROL CITY, FL 33055 CITY-5T-2P
TME D [ Delate e O crange [0 Addition
NAME MCMULLEN, RANDOLPH NAME
STREETADORESS | 19030 NW 11TH COURT STREET ADCRESS
CITY-ST-AP MIAMI, FL. 33169 CFTY-ST-ZIP
Tme {7 Delete TIE D) change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-57-2F CiTY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ell other like empowered.

SIGNATURE: £ a CMullen oo | 2000 305-p53-95% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DSRECTOR Date Paylirne Phone #




