2007 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) Feb 07, 2007 8:00 am
S ?‘3\ y .

DOCUMENT # Na3401
T Enity ama Secretary of State
02-07-2007 90057 001 ****61.25
TRUE LIGHT HOLINESS CHURCH, INC.
02-07-2007 90057 QQ2 *****g 75
Principal Place of Busincss Mailing Address
5176 NW 17 AVE 785 NW 59TH ST.
MéAMI o T Hll‘lll'l“ |’||I "m I‘l” |I||| "I‘ Iml I’I“ I’I“l‘l”l‘l“ M"lll II [||’
U
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, cic. Suile, Apl. #, elc 1st MODRE CR2E037 (10706}
City & Slate City & Stale 4, FEI Number & |Applied For
65-0265271 Nol Applicable
Zp Ceunry 2 Couniry 5. Cerlilicale of Status Desirad b | $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Narne
CURRY: ARON Stroet Address (P.Q. Bex Number is Not Acceptable)
785 NW 59TH ST.
MIAMI FL
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistored agent

SIGNATURE
Signature, iyped o crnlec name o egislared agent and bile f apphcatle. {NOTE: Aegisiered Agent Sigriaturd regu-ed when reirsiaing) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TC OFFICERS AND DIRECTORS IN 10
e D : [ Delete (13 [ change T Addilion
NAME CURRY, ARON (ELDER) NAME
SIREET ABDRESS | 786 N.W. 59TH ST STREE] ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-SI-4IP
NIE D O pelete TITLE [ change [ Addition
HAME: CURRY, PERNERVA W NAME
SIRIET ADDRESS | 785 NW 59TH ST SIREET ADDRESS
CIlY-ST-2IP MIAMI FL 33127 CITY-ST-7P
mie D 1 Delete THLE O change [ Addition
HAME BOLDEN, ALFRETTA - - T e '
STHEET ADDRFSS | 5215 NW 11TH AVE STREET ADDRFSS
CIFY-S1-ZIP MIAMI FL 33127 CITY-S[-ZIP
IHE 3 Delete FITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-$1-2IP
T0LE [ Delete TITLE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
HILE O Delele TITLE [ change [ Addilion
NAME NAME
STREET ADORLSS SIREET ADDRESS
CAIy-ST-2IP CIY-53-2P

12. | hereby certify thal lhe information suppiied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | (urther certify that the information
indicated on this report or supplemeantal report is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

sIGNATURE: Ao [uxcd~ (A fLainn [30-0F  (305) 754 /7/0

SIGNATURE'AND TYPED O PRINTED NAME OF SIGNING OF FIefR OR DIRECTOR § Date Dayime Phane ¥




