2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT #

1. Entity Name

HOLINESS EVANGELICAL CHURCH iNC.

N02000000886

Secretary of State

03-14-2005 90113 044 ***100.00

Principal Place of Business

6319 NW 2ND AVE

Mailing Address
HOLINESS EVAN. CHURCH, INC.
606A PLUKETT ST

yUuUcDigyY

MIAMI, FL 33150
HOLLYWOOD, FL 33023

0

2. Principal Place of Business 3. Mailing Address
_ Hzl'ness Eveq . chvbed
Suite, ApL. #, etc. éﬂszﬂxm %t?zm/ %f s o 03082005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
, Helly Wova! J 33723 | 043588734 Nt Appcati
Zip Country ngﬂ ; 3 (20}512 /y 6. Certificate of Status Desired D/ ?eae’;esqumm

- 6.. Name and Address of Current Ragisterad Agent

7. Name and Address of New Ragistersd Agent
Namg .

PIERRE, MICHEL

6064 PLUNKETT ST.
HOLLYWOOD, FL 33023

Street Address (P.O. Box Number Is Not Acceptable}

Ciy ~

FL l Zip Code

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. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed narme of reglstaied agent end tite it applicable. (NOTE: Reglh d Agent required when DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May B Make check payable to
Oue by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE S O Delete TMLE [Jchange [ Addition
NAME PIERRE, KETTLY NAME
STREET ADDRESS | 6064 PLUNKETT ST. STREEY ADDRESS
iy S1-2P HOLLYWOOD, FL 33023 . GiTY-57-2P _ L
TmE v [Betete e Vice Jies. ' dey7 Blage [ Addtion
NAME PIERRE, FRANTZ HAME
STREET ADCRESS | 482 NW 165 ST. RD., APT. 2407 smeeranoeess. |3 LW g3 Sfeeet
CITY-ST-2P MIAMI, FL. 33169 CTY-S7- 2P ”7{: M ,” FZ , 33 /5&
TALE T O peiete me [ Change [ Addition
NAME PIERRE, MILLIANE NAME
~ STREET ADERESS | 8064 PLUNKETT ST—— “STREET ADORESS =T
CITy - ST- 2P HOLLYWOOD, FL 33023 CITY.§T-2P
TME O Delete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-29 CITY-57-2P
TITLE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 3P
T {3 Delete TMLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
12. | hereby cen% that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true 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 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
g3fpifes om0

Daytrvo Phone ¢




