2000 UNIFORM BUDINEDY KEFVvNni |von)

DOCUMENT # 765598

1. Entity Name

THE FIRST HOLINESS CHURCH OF GOD, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

% WILLIE GOODMAN JR.
5555 FLAGLER STREET

% WILLIE GOODMAN JR.
5555 FLAGLER STREET
HOLLYWOQD FL 33031

HOLLYWOOD FL 33021-8007

01-24-2000 90029 011 ****6].25

2. Principal Place of Business 3. Mailing Address

AR R

[ suite. Agt. #, ete. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- ) ) =- " B e ot L e i 65'0028820 e ot Applicable |
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 'B.‘dditb"a]
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GOODMAN, WILLIE JR. ( ptable)
306 NW FOSTER RD., #3
0
Ci Zip Code
HALLENDALE FL 33309 Iy ip Cod

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

SIGNATURE
Slgnture, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when roinstating} DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
|
|
10. EE OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE |2 ) R . O pelete TME (O Change ) Addition
NAME GOQDMAN, WILLIE JR. NAME
STREET ADDRESS | 306 NW FOSTER RD #3 STREET ADDRESS
CITY-5T-2P HALLENDALE FL . CITY-ST-21P
TITLE sDh . . O pelete TMLE {1 change  [J Addition
Dot —~——| HARRIS-DAISY-BELL - -~ —-- —~=- e e L [ —
l STREET ADDRESS | 3420 NW 196 LANE STREET ADDRESS
' CITY-5T-2P CORAL CITY FL GITY-5T-2iP
TinLE TD o O pelete TITLE "D change 7 Addition
NAME GOODMAN, LUCIL HAME
STREET ADDRESS | 216 NW 3RD ST STREET ADDRESS
ony-sT-2P° ) HALLENDALE FL CITY-§T-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ petete TITLE [ Crange [ Addition
NAME Y [F 8T WA
STPEET ADDRESS STAEET ADDRESS
om-sT-2F o [ g v CITY-ST-2IP

12| hereby cé{tify that the information supplied with this filin
* indicated on this report ar supplementsl regort is true an

does not quaiify for the exempti
accurate and that my signature s

on stated in Section 119.07(3){), Florida Statutes. | furiher certify that the information
hall have the same legal effect as if made under oath; that $ am an officer or director

of the corporation of the receiver Or frustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ith ary ad
¥

o@»ﬂ//g 2002

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

an oAl

M~B2EN27 a0

—_—

.

e e —— - P s



