FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 O FLORIDA DEPARTMENT OF STATE
CORPORATION b ! =P Sandra B. Mortham
ANNUAL REPGRT Y :'“_ Secretary of State
1996 g, DIVISION OF CORPORATIONS
N47234

PQCUMENT # (2)

THE HOLINESS CHURCH OF BROTHERLY LOVE, INC.

RO

Principal Place of Business

11334 NW. 22ND AVE.

Mailing Address
11330 NW. 22ND AVE.

P.C, BOX 690580 P.0. BOX 680580
MIAMI FL 33168 MIAMI FL 33168 3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1992 04/04/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied Far
[21] 26) 650305535 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired $8'75 Additional

22 ;‘;] Fee Reguired
City & State | GCity & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution a Agded to Fees
Zip Gountry | &p Country 8. This corporation has liability for intangible W&r s. 199.032,
24] |25] 29 20} Florida Statutes O Yes [Afo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81] Name
WILSON, JOHN W REV. 82| Strest Address (P.O. Box Number is Not Acceptable)
11334 NW 22ND AVE
MIAMI FL 33167 8

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section €17.0503, Horida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent end tiie if apicatile (NOTE: Fegistered Agent s:gnabure required when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 11 TILE [ Change ] Addition
NAME WILSON, JOHN W. 12 NAME
sTREET ADDRESS | 11334 NW 22ND AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33167 14 CITY-51-2IP
TLE vsh CJBELETE 21 TILE [ change [ Adition
NAME WILSON, MAMIE 2.2 NAME
streeTADDREss | 19400 NW 22ND AVE 2.3 §TREET ADDRESS
CITY-5T- 2P MIAMI FL 33167 2.4CITY-ST-2P
TILE 0 [IDELETE 31TINE [ Change [ Acdition
NAME SCRIVENS, THOMAS 3.2 NAME
staeeT anDress | 9026 NW 20TH AVE 3.3 STREET ADDRESS
CITY-51-21P MIAMI FL 33147 3.4, CITY-S1-ZIP
:::E D [C1DELETE 41 TLE ? D 1 E] 1 1 E_I - ‘lC_h'_;_x‘nge [ Addition

ALEXANDER, CHRISTINA IO 2% Gl 51, 15t

streer AnoRess | 1691 § 57TH AVE 4.3 STREET ADDRESS #7000
CIFY- -2 HOLLYWOOD FL 33023 44CTY-51-21P :
TIMLE [CJDELETE 51 TITLE [OcChange [ Addition
HAME 52 NAME
STREFT ADDRESS 54 STREET ADDRESS
CITY-S1- 2P 540ITY-51- 2P )
THLE OJDELETE BATITLE [ Change ()q]@jinn
NAME 5.2 NAME -~
STREET ADDRESS 6.3 STREET ADDRESS 7 )
GITY-ST-2IP 6.4 CITY-5T-7IP 2 ]

14, 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Satctes. | furtner
certify that the Information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under

CR2E037 (12/95)

oath; that | am an officer or dir
appears in Block 12 or Black

r of the corporation or the receiver or trustes empowersd 1o execute this report as required bZhapter 617, Florida Statmes;zand that-my name

1changed;9r on an attachment wgth an address. B Jp(’ ,C q j‘d_) i -
SIGNATURE /7 / 222~/ MZ—-— S )= LJ(/()W? 143? 9e f,)gﬁéj 53

C;laununs AND TYPEI OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




