d_—

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {

UBR

FILED
Feb 04, 2003 8:00 am
Secretary of State

4
DOCUMENT # N43401 02-04-2003 90182 001 *****g8 75
1, Entity Name 02-04-2003 90182 002 ****g] 25
TRUE LIGHT HOLINESS CHURCH, INC.
Principai Place of Susiness Mailing Address yvvexuvi
S176 NW 17 AVE 785 NW 59TH 8T. ;
MAM . 30142 MIAMI FL 3127125 ]
us . . ]
S S LT .
Suita, Apt. #, stc. Suite, Apt. !ﬁ. elc. [J CHECK HERE IF MAKING CHANGES
City & State .1 __City & State - ~[-4, FEI Nimber mﬂ Applied For-
ST e o : Net Applicable
e Country Zip Country 5. Certificate of Status Desired  JR) ?e% -:esq;dmtgﬁonal i
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent ;
Name
CURRY' ARON Street Address (P.O. Box Numﬁer is Not AcceptaﬁEML - — B
MAMI FL ]
City Zip Code F

FL

}he obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agem, or both, In the State ol Florida. | am familiar with. and accept

SIGNATURE =
T Slgneture, typed or printed name of registared egent s Litis i applicabile.

(NOTE: Registerad Agsnt signature requirad when renstating)

FILE NOW: FEE IS $61.25

Trust Fund Contri

9. Election Campaign Firancing

ibution.

Make Check Payable to

$5.00 may e
Fiorida Department of State

Added to Fees

changed, &r on an attachment with an address, with al) other like empowered.
— T St N, o e apa—i—r—n e

¢ e —

SIGNATURE R

of the corporation or the recelver or trustes empowered (o execuls this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [V ' [J Detete e Ochange 7 addiion | &
NAME CURRY, ARCN (ELDER) NAME =
stReeT apoRess | 785 N.W. S9TH ST STREET ADDRESS g
omv-st2e | MIAMLEL.327 .. —_— omY-51-2p - - - g
e b . T peivte e Ocrange 3 Adalion g
NAME CURRY, PERNERVA W NAME

sTREET apoRess | 785 NW 59TH ST STREET AQDRESS

Cimy-s1-21 MIAMI FL 33127 ’ CITY-ST-2IP

me____ 1D e ~DOpewee. . . fome | i O change [ Adcition
NAME BOLDEN, ALFRETTA WAME T - -
STREET apoREsS | 5215 NW 11TH AVE STREET ADDRESS

crr-st-ze | MIAMI FL 33127 CiTY-$T-2P

e 0 pewe _TITLE O change (] Aadition
NAME MAME

STREET ADDRESS STREET ADDAESS -

CITY-51-2P CHTY-5T-2IP

TIME O petese TIME O Change [T Addition
NAME NAME =

STREET ADORESS STREET ADDRESS

Ciry-ST-21P CITY-$1-2P

TLE 7 pelete TIE Jcrange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P . CITY-ST-29

12. | heraby ceriify that the information supplied with this fili:g doas not qualily for the exemption stated in Section 1 19.07}“3)(0. Florida Statutes. | further cerlify that the information

indicaled on this repont o supplemental repart Is true and sccurate and thal my signature shall have the same legal affect as it mada under oath: that | am an ofticer or direcior

e S S




