2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N42039~
THE PENTECOSTAL HOLINESS CHURCH OF HOMESTEAD, IN

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90049 039 ****5] 25

Prmmpal Place of Business

R -

Mailing Address

22320 SW 114TH AVE i B T 22320 S\W~1‘1:'|TH W e
GOULDS FL 33170 OULDS FL 3170

2. Principal Place of Business

3. Mailing Address

0RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0248664 Not Applicable
Zi Count Zi Count iti
P aid P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t A P.Q. Box Number is Not Al tabl
WALTON, JOHNNY R Street Address (P.Q. Box Number is Not Acceptable)
22320 SW 114TH AVE
GOULDS FL 33170 T
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
TSQIGNATURE ST T e e o .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} T T TpatE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TITLE [ Change T Addition
NAME WALTON, CORNELIA NAME
STREET ADDRESS | 22320 SW 114TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33170 CITY-ST-2P
TITLE SD O Delste TITLE iy M & C.RQN CIchange  [] Addition
i PEARIE MAD BALTER, EVONG e BiFST""/ St R
STREET ADDRESS | 14980 GARFIELD DRIVE STREET ADDRESS ,-9— t b4 ’ o SH ~ -
orvstze | | EFISURE CITY FL 33033 ovsw | MHomE STE ZAD FiL 3303@- :
TILE D [ Delste TITLE , O change [ Addition
o WALTON, JOHNNY NAME
STREET ADDRESS | 92320 SW 114TH AVE STREET ADDRESS
CITY-$7-2IP GOULDS FL 33170 CITY-S1-2IP
TITLE D [ Delete TITLE [change ] Addition
NAME SMITH, JOE LEE NAME
STREET ADDRESS | 750 NW 114 ST STREET ADDRESS

— |- GvaSLIP— ~FLORIDA CITY-FL =~ — — - .- . ~= [ <CITY= 5T~ 2P e [ I e L T e
TITLE D [ petete TITLE [ Change [ Addition
NAME WALTON, RUBBY HAME
STREET ADDRESS | 11420 SW 224 ST STREET ADDRESS
CITY-§T-2IP GOULDS FL 33170 CITY-ST-7IP
TITLE [ Deet TILE O change [ Addition
NAME . NAME Ch Aﬂ’("“ w A LTO'U Tﬂ.
STREET ADDRESS STREET ADDRESS ﬂ-’- 3;1 o S W ” ‘f AV ;
CITY-ST-2IP ON-ST-ZP [N g IﬁMf ﬁ_ )70 , ‘>

12. | hereby certify that the information supplied with this filin g
indicated on this report or suppiemental report is true an

changed, or on an aﬁachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED (ol Wokko Meb J§ -2 et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Q Daglme Phone # i ¢

-

e

CR2E037 (10/00)



