2002 UIGIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N42039 Feb 11,2002 8:00 am
- Fy e Secretary of State

THE PENTECOSTAL HOLINESS CHURCH OF HOMESTEAD, IN 02-11-2002 90023 005 ****70.00
C. .
Principal Place of Business Mailing Address
22320 SW 114TH AVE 22320 SW 114TH AVE
GOULDS FL 33170 GOULDS FL 33170
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number Applied For
) 5‘0248664 . Not Applicable
Zip Country T Zip Country 5. Certificate of Status Desired E]v Eg'gguﬁsecgﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of N;w Ragistered Agent
Name
WALTON, JOHNNY R Street Address (P.O. Box Number is Not Acceptable) . 3
22320 SW 114TH AVE N _ e ————— e

~GOULDS FU33170" ~ : :
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.

1

.
SIGNATURE
hE Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatute raquired when reinstating) DATE
% FIL . F . 8. Election Campalgn Elnancmg $5.00 May Be Make Check Payable o {
L E NOW: FEE IS !_,361 25 Trust Fund Centribution. O Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 =
TE PD [ Celete TIME O change  [J Addition | S y-
NAME WALTON, CORNELIA NAME E—
STREET ADDRESS 22320 Sw 114TH AVE STREET ACDRESS § “52
CITY-5T-2IP MIAMI FL 33170 CITY-ST-2IP E
TINLE SD O Delete TILE [JcChange ] Addition |G
NAME PEARIE MAD BALTER, EVONG NAME i
STREET ADDRESS | 14980 GARFIELD DRIVE STREET ADDRESS 21
CITY-ST-2IP GITY-8T-21P H
LEISURE CITY FL 33033 {;
TITLE TD [ pelete TITLE [Jchange [ Addition i
NAVE WALTON, JOHNNY e
STREET ADDRESS | 22320 SW 114TH AVE STREET ADDRESS i
CITY-8T-2IP GOULDS FL 33170 CITY-ST-2IP ‘
TME D [ pelete TILE [ Change [ Addition g
MVE .| SMITH, JOELEE oo . oo e e e —
STREET ADDRESS 750 Nw 114 ST STREET ADDRESS H
CITY-ST-2IP FLORIDA Cn’Y FL CITY-ST-ZIP P
TITLE D D Delete TITLE D Change D Addition .’ :
NAME WALTON, RUBBY NAE i
STREET ADDRESS 11420 Sw 224 ST . STREET ADDRESS )
oSt | GOULDS FL 33170 om-51 ¢
TITLE [ pelete TITLE [0 change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P i - | cm-st-ap
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on-an'attachment with an address, with all other like empowered. n
i ) . . Vo B N < 4
NATL : PORYL10) /2 01083
SIGNATURE: élf'\@mm URE REQUIRED o, WOzw, om0k 3084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Vu} Daytime Phone #  *




