2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000002096 May 01, 2001 8:00 amgi
1+ Erety Name Secretary of State

PENTECOSTAL EPISTLE OF CHRIST HOLINESS CHURCH, | 05-01-2001 90081 016 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 471264 P.O. BOY 471264
MIAMI FL 33247 MIAMI FL 33247

NIRRT

N

2. Principal P\ace of Business 3. Mailing Address ”II““ I"l ll
\ A0 NW band St. |

Suite, Apt. # etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & late City & State 4. FE! Number eap\ied For
(Wieme . Flovida NOT APPLICABLE | aesionss
é‘% | L{ 7 Counﬁé Zip Ceuntry 5. Certificate of Status Desired m/ ?eae Zesql'ﬁrcf(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Golden , Norris L.
Street Address (P.O. Box fiumber is Not Acceptable)
GOLDEN, NORRIS L
2145 NW 64TH ST
MIAMI FL 33147 [8SZ N W S| Tns.
City - ] 2] de
'Miame FL | %37ia
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added tc Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CP [ Detete TITLE ;" L El-emrge [ Addition g
NV GOLDEN, NORRIS L AV Golden, Noxris s
STREET ADDRESS | 2145 NW B4TH ST STREETA0CRESS | Q57 W 5 ) 'W 5
or-st-2P | MIAMI FL 33147 ot |y dond, | 3314 o
e w 7 Detete e W ? » @Thange [ Addition %
M GOLDEN, MARY J Nave Golders mm U ;J
STREETADORESS | 2145 NW 64TH ST ‘ STREET ADDRESS 1952 N uﬁ', 5
CiTY-ST-ZIP MIAMI EL 33147 GITY-ST-ZIP /W“'JML L FEL. 3 3 “_} fa TN
TITLE D 3 Delete TIME E’Cﬁange [ Addition
N REED, FREDERICK D save rQ:L 4, )Z vederie K D,
STREET ADDRESS | 2145 NW 64TH ST STREET ADDRESS RS 2 ML) S TQM
CITY-§7- 2P MIAMI FL 33147 Vi CITY-ST-21P W L. 3314 )
e D W oelete TITLE D ) Change [ B-dtion
NAME NEWMAN, VAUGHN JR HAME Don Z’@LL [‘{g i ] l
sTReer aooress | 1329 NE 105 ST APT 3 STREETADDRESS | A DO o N %{ ﬂ ,4?7/' /88"
CITY-§T-ZP MIAMI SHORES FL 33138 Cirv-s1-21p VN4 At P’ﬁ 3 %
TITLE [ 1 Delete TITLE 5 MChange [ Addition
e WILLIAMS, LORIE NEWMAN NAtE ) s ) Lovrse Newmae
streeTADORESS | 89100 NE 1ST AVE APT 3 STREFT ABDRESS ;LD 60 NU‘) (ﬂ@% 57;. Bé’ Cj W}M—-
orv-s1ze | MIAMI FL 33138 ci-sr-2p Ui )
TITLE T [ Delete TILE [ Change [ Addition
NAWE CAMILLE, JENNIFER D NAME
STRET ADDRESS | 15 NW 70TH ST STREET ADDRESS
CITY-8T- 2P MIAMI FL 33150 CITY-$T-2IF
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % \/ M, MoRRIX L. Golilers (3as) 369463
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSR-0R DIRECTOR Daie Daytime Fhone #




