FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION t7 ,"\] Sandra B Mortham
ANNUAL REPORT o 57 Secretary of State

DIVISION OF CORPORATIONS

1996 »
DOCUMENT # N4340 (1)

1. Corporation Name

Trve Light Holiness Church, Tae,

Principal Place of Business Mailing Address
4854 NW. 7 Ave. 785 N-W.6'7 Strect
-
Miam, FL 3317 Miamii, FL. 33127
3. Date Incorporated or Qualified 3a. Date of Last Rpport
05/14 11991 |o¥/ea /1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
' -
2] _ 2] 785 N, S90St Munfi] (6502 L5271 Not Applcable
Suite, Apt. #, elc. | Sute Apt.#, ele. 5. Certificate of Status Desired m $8.75 Additional
m 27_] Fee Required
City & State | Gy & Stae 6. Election Gampaign Financing $5.00 May Be
23] » Mam. ., FL Trust Fund Contribution O Added to Fees
Zip Country Zip N Country 8. This corporation has liability for intangibla tax under s. 189.032,
24 E\ E\ 3 3 J 2 q E_I ﬂd C. Florida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

C Ur ry ] A ro n 82] Stieet Address (PO, Bax Number is Not Acceptable)

725 N.W. 5PSrect

as

.MIQMQ,FL 33)27 84| Ciy FLIBS

I Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or beth, in the State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the ohligations of, Section 617.0503, Florda Statutes

CR2E037 (12/95)

]
IGNATUR
s ATURE Signature, yped af panted narie ol red;i‘té}wl HOHTE a0 el ap;‘;\ catile: T MaTE Re:gatered Agenl sigralara récuinsd w"en'remst.umg\ i " pate
12, CFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF H1CEHS AND DIRFCTORS IN 17
TILE [JDELETE T1TILE [7JChange [ Addition
w  [Curny, Aror Elder)
STREET ADDAESS 7?5 ,‘W' f;ﬁ @& b+rc :’1_ 13 STREET ADDRESS
CITY-§1- 2P Miam LWEL 331327 14CITY-§T-2P
TILE D [C]DELETE 21TILE [Clchange [ Addition
HAME A ! Pr ctta Bbld ch 22 HAME
STREET ADDRESS 5 2 /5-. N W / o Rve . 23 SIAEET ADDRESS
[ ] [
oTY-SI-2pP Miami, FL. 33127 2 40TY-51- 2P
TITLE i v CJDELETE 3UTILE [QCrange [ Additian
NAME R" Nerva. Currvﬂ 1 32 NAME
785 N.w. 6§ 985¢4r'c e
STREET ADORESS ' ' 13 STREET ADORESS
CITY-ST-2IP M'a’m',l FL 33 la',7 94 CITY-ST-2P
TTLE [IDELETE 41TIILE [crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-7 e T T el O | =
TITCE JDELETE 51TITLE —05716 ’95:“01-5':"8-“"0 Range [ Adidtion
B ., —
MNAME 52 NAME ***El 25
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CITY-SI-2P
TITLE [JOELETE §1TILE =0 Dl;l 122491 ige dditi
e s2e -5/ 16/ 96--01028--0
STREET ADDRESS 63 STREET ADDRESS ¥#5, TS
CITY-5T-2P 64 CITY-5T-2P ‘\.p/

14, | do heraby certify that the information supplied with this fiing is voluntarity furnished and does not qualfy for the exemption stated in Section 119 07{3)(k), Florida Statutes.Jdher
certity that the information indicated on this annual report or supplemental annual repart is true and accorate and that my signature shall have the same legal efect as if made under
oath: that | am an officer or director of the corporahon or the receiver or trustee empowered 1o exectite this report as required by Chapter 617, Flonda Statutes; and thal my name
appears in Block 12 o Biock 13 if changed, or on anattachment with an address.

)
SIGNAT URE: A’%%Ru’ EQ#VEH j&%l&ﬁ!ﬁ&ﬁscrm . MAQA& - g?iquﬁmé%%ma T




