2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ007376

1. Entity Namg .

HOLY OF HOLIES DELIVERANCE MINISTRY, INC.

Principa! Place of Busingss Mailing Address
20612 122ND AVE P O BOX 924137
MIAM S‘!:SSU'I

, HOMESTEAD FL 330324137
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J?)al Place of Business .’.'. ing Addrass
V<820 S.¢0./ 8 st D.Bo K37
Suite, ApL. #, stc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
o City & Stats, ’ : 4, FEINumbar, . S Applied For
L L orTd m WO sted, £loss e 50 o /.2 It ropicanis
A "
Country Zip Country - $3 75 Additional
1 U 5 Ql___ e o _ 5, _'C_erfnlcat?.of Status Desl.red I;‘"_ _Fee Roquired .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
‘MLUAMS, BETSY Streat Address (P.Q, Box Numbaer is Not Acceptabla)
20612 SW 122ND AVE .
MIAMI FL 33177
City FL Zip Code
8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the stata of Flovida.
SIGNATURE .
Signature. typad or printed namsa of 1eg/stered agent and tille if apphcatde, {NOTE: Registeved Agent signatre secuired when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contrioution. [ Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ] petete e CIchange [} Adaition g‘
NAME HOLT, DOROTHY M NAME =
sTheeT AboRess | 20612 SW 122ND AVE STREET ADDRESS 5
crv-st-2p | MIAMI FL 33177 CAY-5T-29 i
o
Tme 0 O Delste e O erange [ additon | &
NAME JONES, HARRIET NAME
swezraooness | 18801 SW 110TH CT .smmom e S
onv-Sez | MIAMEFL3IS7 T C =T - C ov-st-ze et s -
Tme D [ Detere e OChange [ Addition
NAME WILSON, ANNIE D AME
STREETADDRESS | 7172 NW 19TH AVE STREE] ADDRESS
CITY-ST-2P MIAMI FL 33147 CIFY-ST-2P
TE ’ [ pelete TITLE - [ changs [ Addition
NAME NAME
STACET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
TIE {1 pekee ™ . DOl crarge [ Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS i
CITY-5T-2IP . CITY-ST-2IP .
TiTLE O pelste TILE ' D Crange [ Addition
NAME HAME i
STREET ADDAESS STREEY ADDRESS ‘~
CITY-§T- 2P 4 GiTY-ST-7P :
12. | hereby certify thal tha information supplied with this ﬁling does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or the receiver or tristee empowered to execuls this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachmest with an address, with all other Ike empowered.
: i, i}r’ NPT ‘ // // / : -
SIGNATURE: Q ALERLOGHD 73/ /500 56 ).242 -STY
{NATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR il '/ /rjm s Daytime Phane ¥
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