2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

[ DOCUMENT # N43401 Jan 27,2006 08:00 AV
1. Entity Name
TRUE LIGHT HOLINESS CHURCH, INC. Secretary of State
Prncipal Place of Busingss Mailing Addréss
8176 NW 17 AVE 785 NW 59TH ST,
e IR R EA Ui
2. Principal Place of Business 3. Malling Address
Sude, Apt #, 610 Sute, Aot #, ete. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FE{ Number [Applied Far
85-0265271 - Mot Applinat
ap Country Zip Counry 8. Certificate of Status Desired Q/ izae ;esq L‘;‘;rd:c'fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B MName o
?ggi&g@?ﬁ ST 7 Street Addfess [P . Bax Number is Not Acceptabie)
MiAMIEFL ’
City FL Zip Code

8. The above named entity subrits (s statement for the purpose of changing 1S registered office or registeré&'ﬁgem, or both, in the Stale of Florida, 1 am familiar with, and -a-cc £
the cbligations of registered agent.

SIGNATURE e - —
Slgrsture lyord & proleg name of regasiored agont and itie | apphcativ (NOTL Registerod Agent signatire required whon renslatng) ‘DAL
FILE NOW: FEE IS $6125 . 8. Election Campaign Financing $5.00 Mayee | - Make Check Payableto
Due By May1 20{25 o Trust Fund Contribution. U AddedtoFees | Ftnrrda Department of State

0. — OFFICERS AND DIRECTORS ) 1t ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 10

e D 1 Delese Mg 1 Change
HAME CURRY, ARON (ELDER) NANE

STREET ADDRESS (7BS N.W. B9TH ST SIFEET ALDRESS

CITy-ST- 29 MIAMIE FL 33127 CITY-ST-21p

HLE L T selele L OO0 nne T Cheange [ Ad
NANE CURRY, PERNERYVA W WANE (206 /OG- BN03E-023 B1. 25
STREET ACDRESS | 785 NW 59TH ST STAEEY ADDRESS Uis - =t Be L
Gry-st-ap |MIAMI FL 33127 LIy -ST- 7P

e D Comee 1 me o - e e Ohange DAY
NAbgE BOLDEN, ALFRETTA ) NAME &3; 300 _, i 35

STREET ABORESS |5215 NW 11TH AVE SIRECT ADDAESS 020 d . !U ;:’ 24 175
City-S1-2IP MIAMI FL 33127 (iTr.S7.2IP

TILE D Delete T ' D Change D 1
NANE NAME

STREET ADORESS B sweet aooRess

CTY-57- 7P CITY- 87 2IP

e [ Belete mis 3 Change A
MEME RAME

STAEET ADDATSS STRCET ADDRESS

CiTy-ST-2P CITY-57-71p

ME 7 Detete Tt Torange 4
NAME NAME

STREET ADDAESS SIREET ADCRESS

LITY. §1- 2P CITY-$T-21P

12. | hereby ceriity that the nformation su,f:pluéd with this fing doss not quality for the exempnbns comtained in Section 119, Florida Statutes. 7 further cenify that the mnfwinatic
indcated on {his report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direric
of the corporabon or the recaver of fruslee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Blogk 1

if changed, or on an attaghment with an address, with all other ike empowered. - )
SIGNATURE: ﬂ&“ﬂ ] -;zf{.,& b (36 S35 (4

C I AT LT A I TSI T AT P EATTEET b1 o maE An&xmumr- e et Akl i % A Y B b v




