FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90257 011 ****61.25

DOCUMENT # N43401

1. Corporation Name

TRUE LIGHT HOLINESS CHURCH, INC.

03-01-1999 90257 012 *****g 75

us

Principal Place of Business

5176 NW 175TH AVENUE
MIAMI FL 33142

Mailing Address

785 NW 59TH ST.
MIAMI FL 331271125

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 . 26) 05/14/1991
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Applied For
E‘ Ml.ﬂm l‘ FL E‘ 271 Not Applicable
City & Stat City & State it
fy ale ity 5. Certifcate of Status Desired | K 38'75 Adqltlonal
23] 38/ 2 ;\ Fee Required -
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m E‘ EI ‘;l Trust Fund Contribytion Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURRY, ARON 82| Street Address (P.O. Box Number is Not Aéceptab!e)
785 NW 59TH ST. '
MIAMI FL 8 _
a4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation’s.board of directors. | hereby accept the appointmenit as | [e_gisterfet_i

SIGNATURE
Slonature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Apent signaturs requied when seinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TME : [JChange [ Addition
NAME CURRY, ARON (ELDER) . 1.2 NAME
sreetaporess| 789 MWL 59TH ST 1.3 STREET ADDRESS
CITY.ST-2ZP MIAMI FL 33127 14 CITY-ST-2P
TME D [J DELETE 21TME OJcChange  [J Addition
NAME CURRY, PERNERVA W 22 NAME
sTreeTADoress| 785 NW 59TH ST 2.3 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33127 2. 4 CITY-5T- 2P )
TITLE D (] DELETE 34 TME JChange [ Addition
NAME BOLDEN, ALFRETTA 32 NAME . :
sweeraooress| 5215 NW 11TH AVE 13 STREET ADDRESS
arvsrze | MIAMI FL 33127 34.CITY-5T-ZP ]
TITLE [J DELETE 41TITLE ClChange [ Addition
NAME 4.ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2ZIP )
TME [J DELETE 51TMLE [MChange [ Addition
NAME 52 NAME
_STREETADDRESS! . 5.3 STREET ADDRESS
CITY-ST-2ZP ' T i SACIY-ST-BP— | i e _mm st oe o e e~
TME [] DELETE 81 TME ’ : Clchange  [] Addiion
NAME 6.2 NAME ’ ) .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-2ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information

indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature

shall have the same legal effect as if made under oath; that | am an

officer ar ditector of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ci OWM an address, with all other like empowered.
Y LA .
SIGNATURE: 20 n3iGleATIZE REQUIRED

SIGNATURE ANT TYPED OW PRINTED
XY " e }’

E OF S5IGNING OFFICER OR DIRECTOR

—>
Dayt

0029110

1

CRZE037 (11/98)

ol Loy (305) 7591240



