2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR] - FILED

DOCUMENT # N43401 ‘ Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
TRUE LIGHT HOLINESS CHURCH, INC,
Principal Place of Business . V Mailing Address
5176 NW 17 AVE 785 NW 59TH 5T.
MéAM'I FL 33142 MIAMI FL 33127-1125
U
Suita, Apt #, efc. Suite, Apt. #, etc. § 15t MOORE CR2E037 (10/04)
City & State . B City & State - 4. FEI Number Applied For
. i _ 65-0265271 Kot Applicat”
Zp Country Zip Country . £8.75 Additional
5. Certficate of Status Desired ® Fee Reqmrecli]
€. Name ahd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
%JSREI\\’A’I %g%‘_\ll ST. Street Address {P.C. Bax Number is Nat Ac::ef.l table}
MIAMI FL

City FL ‘ Zip Cade

8. The above named entity submits this statement for r.he purpose of changing its registerad office or registered agent or both in the State of Florida | am famillar with, and accepi
the obligations of registered agent.

SIGNATURE .
Hgnaluie, typed o pimied neme of regteted agent and ille if aprhcatle [NOTE Regeiared Agent sgnatuie lsqu!sd_when renstaingl DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [ Added fo Fees Florida Department of State
1o, "OFFICERS AND DIREGTORE (I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Wikt D 0 elete e UO000197040 T Ghowe  [Jassr
i CURRY, ARON (ELDER) ek 011 /26/05-80035-003 £.25
P x
SIRUFT ADDRESS | 785 N.W. B9TH ST SeheE | ADDRESS
Cire- ST 2IF MIAMI FL 33127 ST A .
it D O Delete TiILE ] [l Change [ Addition
MAME CURRY, PERNERVA W NEME UQU{}[}D} 5‘,‘;]4{]
SistE ADURESS | 785 NW B59TH ST SIGEFT ADDRFSS [1/25/05-B0096~004 61,25
ciry-SI- JIF MIAMLI FL 33127 Ty ST giF
niL D [T petete qm ] change [ Addition
NAME BOLDEN, ALFRETTA KAME
3IREE 1 ADDPESS | 5215 NW 11TH AVE SIREE | ADDRESS
oY 51. 20 MiaMI FL 33127 Qlry-ST-212
e J Delete i [] Change EI Additiar
NAME HAKE
STREFT ADDFTSS SIREE T ADDRESS
CHY.5T- 70 CJowsiw ) -
TIFLE T O Delete THLF [3 Change  E Addlllﬂn
NAME tAMF
STRFFT ADDRESS SIRFE T ABURLSS
LIy - SE- 26 A5 TP } -
iy ™ petete it [ thange [ Addilion
NAME HAME
STREE | ADDRESS STHLE [ ADDRESS
GliY SI-ZIP ST P )

[ hereby certify that the informauon supplied with th|s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformahon
" indicated on this repart or supplemental repart 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 carporation or the receiver ar trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE: %W W B I do0 &

AT HEE AR TUDES AT BPRIMTED MALE F CIEMMe REEIFED BB RIGEST AR Date T cArra e B




