2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR), Feb 26,2007 8:00 am

DOCUMENT # Na2039
it Secretary of State
02-26-2007 90076 025 ****66.25
THE PENTECOSTAL HOLINESS CHURCH OF HOMESTEAD,
iNC
Principal Place of Business Mailing Address
22320 SW 114TH AVE 22320 SW 114TH AVE
o o “"Hm |“ Iml "I" m" HHl ‘l”l‘lu |‘|H |’|” |’|” |‘|“ I‘I“‘I‘ I’ [Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, el‘c. Suite, ApL. #, clc. 15t MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FEl Numbaor Applied For
£5-0248664 Not Applicable
dp Country Zip Counlry 5. Certiflicate of Slatus Desired A gi-giaggﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTON, JOHNNY R Street Address {P.O. Box Number is Not Acceptablo)
22320 SW 114TH AVE
GOULDS FL 33170
City FL Zip Code

8. The above named entity submits this statemenl for tho purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the abligalions of ragistered agent.

-SIGNATURE
Signature, yped or nrnted name of registeres agent and Lile # appheable, (NOTE. Feqistered Agert signature requirec when raimstatng) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ILE PD ' ’ [_1 Delele TITLE M change [ Addition
NN WALTON, CORNELIA ZPeY M AV

SIREET ADDRESS | 22320 SW 114TH AVE STRELT ADDHESS
CITY-ST-ZIP MIAMI FL 33170 LIy S1-ZIP

i MIN ¢ O belete TITLE [Jchange [ Addition
NAME WALTON, CHARLIE JR. i /(/ NAME

STREET ADDRESS | 22320 SW 114 AVE. SIREET ADDRESS

CTY-ST-2P | MIAMI FL 33170 CITY-S1-2IP

TITLE stD O oelete 1L [JChange  [] Addition
NAME WALTON, JOHNNY . K Hame o -
STREET ADDRESS | 22320 SW 114TH AVE N = , STREET ALDRESS

OTY ST | GOULDS FL 33170 /.U_[L(M.ﬂ/t oM stz

e MTHR 3 Delete T Ol change [ Addiicn
HAME WALTON, RUBBY M, NAME

STREET ADDRESS 11420 SW 224 ST STREET ADDRESS

CITY-$T-2IP GOULDS FL 33170 m W CITY-ST-2IP

T MTHR w UN [ pelete nne O change  [J Addition

NAME SHEPPARD, ELLEN NAME

SIRIET ADDRESS 16811 SW 105 AVE Y\ W STRFET ADDRESS
‘ CITY-ST-ZIP

CHTY-ST-2IP MIAMI FL 33157

TITLE O Deiete TLE O Change [ Addition
NAME NAME

SIRELT ADDRESS SIRFETADDAESS

CITY-ST-2IP CITY ST-ZIF

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sarme legal effecl as if made under oath: that | am an officer or director
of the corparation or the receiver or trusice empowered to execute this report as required by Chapler 617, Florida Statutes; and that my namce appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.,

sicNaTuRE: Lo walt,, 00y e 11s, WA‘“TW}/G a?’f’;l 5. ooy

SIGNATURE AND TYPED OR PRINTED NAME 9f SGRNING OFFICER OR DIRECTOR

Niautrme Bhame #




