FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762680

1. Corperation Name

HOLINESS HOUSE OF WORSHIP, INC.

Principal Place of Business

Mailing Address

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90015 021 *****g 75
04-25-1999 90015 022 ****61.25

I |!|||| !IIII LU T
8850 - 90015 - 151 "

A

HOUINESS HOUSE OF WORSHIP JOHNSON. ROBERT
2330 NW 2ND ST 740 NW 17TH CT
POMPANO BCH FL 33060 POMPANO BCH FL 33060
us us
2, PrinciPal Place of Business 2a. Mailin Addr:af‘s d 3. Date l:lnoorporated or Qualifed
Tllplmess Hadse of (oss bl Kober phnson | 0331962
Suite, Adt. #, etc. o Suite, Apt. #, etc. ; 4. FEI Number Apglied For
22| 3&ED M W 8n d S’f" 7] ™ Lot 1] +h &4 59-2206043 Not Applicable
City & State City & State . ‘ . $8_75 Additional
E;] pa n PA‘VI“ Be h p’ ;‘ PD m pﬁ’m Beh _ﬁ/ 5. Certifcate of Status Desired :ﬂ Fee Raquired

Zip Couriry Zip Country 6. Eleclion Campaign Financing $5.00 taay Be
;‘ 33065 IEI ﬁ Hols s J. ;ﬂ 380 é D w 'Bf‘a () é4 o4,  TrustFund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, ROBERT LEE a2 Sireet Address (P.O. Box. Number is Not Acceptable)
740 N.W. 17TH COURT
POMPANQ BEACH FL 33060 83
84| City

ss' Zip Code

FL

SIGNATUFRE

11, Pursuant 1o the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistared
office ur registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Flarida Statutes.

Bighaturs, typed or priMled nt me of registered agen and tila i applicable NG1E: Ragisterad Agent sxjnature req 1ired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE P [ DELETE 11 TIME [IChange  [] Additicn
NAME JOHNSON, ROBERT LEE 1.2 NAME
streeTAporicss| 740 NW 17TH COURT 1.3 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33030 1.4 CITY-§1-2IP
TIME ST 3 DELETE 21TME [dChange [ Addition
NAME COOPER, CATHERINE 22NAME
sTreeT anoriss| 3038 NW 4TH STREET #2 23 STREET ADDRESS
crv-st-ze | POMPANG BCH FL 2.4CITY-51-2P
TTLE D [ DELETE 31TITLE [] Change [ Addition
NAME JOHNSON, WILLIE B 32 NAME
sreeT anorizss| 740 NW 17TH COURT 33 STREET ADORESS
CITY-ST-ZIP POMPANQ BEACH FL 33606 34, CTY-5T-2P
ATLE AP ] DELETE 41TIME [OChange [ Addition
NAME COOPER, ELDER GLOVER 4.2 NAME
streeT anpriss| 3038 NW 4TH STREET #2 43 STREET ADDRESS
CITY-5T-ZIP POMPANO BCH FL 44 CITY-ST-71P
TME D 1 DELETE 51 TMLE [JChange [ Addition
NAME ROBINSON, FRANK 52 NAME
streeTaporizss| 1741 NW 16TH AVE 5.3 $TREET ADDRESS
CITY-ST-ZP POMPANO BCH FL 54 CITY-ST-2PP
TITLE [J DELETE BATILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | herehy certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further sertify that the ir-formation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under ecath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacnment with an address, with all other like empowered.

g &
Ti,

SIGNATURE: / 2

-

»
SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

N CCIUIRED

0025797

CR2E037 (11/98)

pt2-s:(FDsa2 2433

Daytime Phone #



