FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N42039 Secretary of State
1. Entity Name 01-13-2003 90656 046 ****70.00
THE PENTECOSTAL HOLINESS CHURCH OF HOMESTEAD, IN
C.
Principal Place of Business Mailing Address
22320 SW 114TH AVE 22320 SW 114TH AVE
GOULDS FL 33170 GOULDS FL 33170
T v TR NSRBI
Suite, Apt. #, etc. Suite, Apt. #, etc. ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0248664 Applied For
L. Not Applicable
Zip Country ap Country 5. Certicato of Siaus Desires m/ ffe-ggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 T . i - - N ENE - R r 7
i e 1‘ BERNCERFY Coem ! )
WALTOF’ JOHNNY R Street’Address (P.O. Box Murhoer is Not Acceptable) ’
22320 <W 114TH AVE v i
GOULDS FL 33170
: ' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
B Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registerad Agent signature reguired when reinstating) b DATE
FILE NOW: FEE IS $61.25 9. Election Campa|gn !—Tmancmg $5.00 May Be M-Elke Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE PD ] Delete THLE T)Change [ Addition
NAME WALTON, CORNELIA NAME
STREET ADDRESS | 22320 SW 114TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 GITY-ST-2IP
TITLE sD ] Delate TIFRLE [ Change [ Addition
NAME PEARIE MAD BALTER, EVONG RAME
STREET ADDRESS | 14980 GARFIELD DRIVE STREET ADDRESS
orv-st-2¢ | {EISURE CITY FL 33033 oIY-5t-2p .
e TD . [ Delete TLE T - [ change [ Additicn
NAME WALTON, JOHNNY NAME
STREET ADDRESS | 22320 SW 114TH AVE STREET ADDRESS
CITY-ST-2IP GOULDS FL 33170 CITY-ST-ZP
TMLE D 7 Delete e [ Change T Additian
NAME SMITH, JOE LEE HAME
STREET ADDRESS | 760 NW 114 ST STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL CITY-ST-7IP
LE D O Delete TNLE O change [ Additicn
NAME WALTON, RUBBY NAME
STREET ADDRESS | 11420 SW 224 ST STREET ADDRESS
CITY-ST-21P GOULDS FL 33170 . CITY-§7-21P
TITLE [ Delate TILE [CIGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify 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 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 required 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.

SIGNATURE: __ SIGNATURE REQUIRED fovNe / 10, Wa./T_O 44~ m

CIGCNATIIRE AND TVPED OB PRINTEDR NAME ME SICMNING ACCICOED B BIOESTHE = e F ™ Y

CR2E037 (10/02)



