FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 11, 1999 8:00 am

FILED

Secretary of State

05-11-1999 90022 049 ****70.00

ANNUAL REPORT

1999
DOCUMENT # N47234

1. Corporation Name

THE HOLINESS CHURCH OF BROTHERLY LOVE, INC 300 0

v 544431 - 90022 - 49

Secretary of State
DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address T T —_—
2260 NW 117TH 8T 2260 NW 117TH 8T
MIAM FL 33167 . P O BOX 680580
Us MIAMI FL 33168
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
1) 28] 02/07/1992 /
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] [27] 650305535 Not Applicable
ity & Stat City & Stat iti
City € R ate 5. Certifcate of Status Desired D/ $8'75 Add.monal
El ;8-] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay ge
;4-] E} ;I [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, JOHN W REV. 82| Street Address (P.O. Box Number is Not Acceptable) '
2260 NW 147TH ST o i
MIAMI FL 33167 i
84| City FL 85| Zip Code
Pursuant to th ns 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '

office or regig both/in the State of F| a, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered ‘ :

agent. | am § pt the obligatio . Section 817.0503, Florida Statutes. q!
SIGNATURE I A LoV Tort/ \adilen Ry & Gog {i

G 8, tybed or pfipWtldpme-d rigisiafed agent and tile If applitable. (NOTE: Registered Agent aignature requirad when reinstating) T DATE = E

12. pzi OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12 g._‘ K
TIMLE PD v [J DELETE 11 TME ["]Change [ Addition | T ‘ |
NANE REV JOHN W WILSON 12NAME 5
streeT acoREss| 2260 NW 117TH ST 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33167 14 CITY-8T-2P &N
TME vSD [ DELETE LtTILE [jChange  [JAddition | © f¢
NAME WILSON, MAMIE 22 NAME i
streeraporess| 11400 NW 22ND AVE 23 STREET ADDRESS
emv-stze | MIAMI FL 33167 24 CITY-ST. 2P g
TME ™ CJ DELETE 31TME ClChange [ Addition !
NAME SCRVENS, THOMAS 32 NAME i
steeTanoress| 9026 NW 20TH AVE 3.3 STREET ADDRESS 1i
CITY-ST-ZP MIAMI FL 33147 34, CITY-ST-2P ;
TME D [J DELETE 41 TITLE []Change ] Addition 1
NAME ALEXANDER, CHRISTINA 4.2 NAME { i
sTReeTADDRESS| 1691 S 57TH AVE 43 STREET ADDRESS
cmv-st-ze | HOLLYWOOD FL 33023 -~ 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE [IChange [ ] Addition !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1.
CITY-$T-2ZP 54 C1TY-ST-2P 1
TITLE [J DELETE 3 TTILE [JChange [ Addition !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-5T-2P 64 CITY-5T-2P 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1149.,07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annual report or supplementai annual report is true 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 corfbration or the recelver or trustes smpowered to exacuts this report as required by Chapter 617, Fiarida Statutes; and that my nrnie appears in

- a5

Block 12 or Block 13 if gianged, or on all other like empowered. %Sl OE
) ! ;! - F' :SW W Wf.joﬂ /MA’\/ éﬂ/?ﬁ ~ é?f-ésgj 1

Date




