. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

[ ]
DOCUMENT # N43401 Jan 24, 2002 8:00 am
1. Entty Name Secretary of State
TRUE LIGHT HOLINESS CHURCH, INC. 01-24-2002 90122 001 ****61.25
01-24-2002 90122 002 *****g 75
Pringipal Piace of Business Mailing Address
5176 NW 17 AVE 785 NW 59TH ST, - -
MIAM! FL 33142 MIAMI FL 331271125 102349
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4. FEINumber et ome | = Applied PO
e S ' 650265271 Not Applicable
Zi i C it
P Country 2P ouniry 5. Certificate of Status Desired m $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
Street Address (P.C. Box Number is Not Acceplable)
CURRY, ARON
y
785 NW 59TH ST.
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florica.
SIGNATURE
Sigaature, typed or printed name of registered agent and tille if applicabls. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
Y 9. Election Campaign Financing $5.00 va Make Check Payable to
. . y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D —— O Delete M T Change [ Addition
P el Rt ] e .l iy . e — v~ < i ~emmrpeee [l - P S, p—— U i e .
NAME CURRY, ARON (ELDER) NAME
STREET ADDRESS | 785 N.W. 59TH ST STREET ADDRESS
omy-st-2r | MIAME FL 33127 CITY-S1-2IP
TMLE D O Detete TITLE [ Change [ Addition
NAME CURRY, PERNERVA W HAME
sTREET AD0RESS | 785 NW 59TH ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33127 CITY-ST-ZIP
e D O Delete TITLE [ Change [ Addition
NAME BOLDEN, ALFRETTA NAME
STREET ADDRESS | 5215 NW 11TH AVE STREET ADDRESS
CITY-ST-2tP MIAMI FL 33127 CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [T Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TLE [ Change [ Addition
| AME S S | e T o e o JNAME R B
STREET ADDRESS STREET ADDRESS e TTTTY T e e e e e
CITY-ST-ZIP CITY-ST-2IP

12. | 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
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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an atlach t with an address, with all other like empg
SIGNATURE: 3os~ 78Y.1710
Daytima Phong #




