2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47234 D .
17 Eniity Namo <. Apr 22,2000 8:00 am
THE HOLINESS CHURCH OF BROTHERLY LOVE, INC. ecretary of State
04-22-2000 90003 009 ****70.00
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 P O BOX 680580
us MIAME FL 33168-0580 .
us i
QS s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, - - s
City & State _ _  City & State . 4, FE({ Number Applied Far
65'0305535 Not Applicable
Zip Country 7P Country 5. Certfficate of Status Desired | ‘Z( ?i'z?ql’:?:‘;“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable)

WILSON, JOHN W REV.
2260 NW 117TH ST
MIAMI FL 33187

City _ FL Zip Code

8. The aytity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘@/ @@ //(_/ MZ@’M

T 5|gnatur¥i. typed or pnnuy}(fa of re’glstéredTgr;m and n‘m apphcable. {NOTE' Registerad Ageni signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Added to Feos Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TITLE PD [ Delete TTLE {] Change [ Addition
NAME REV JOHN W WILSON NAME
STREET ADDRESS | 2260 NW 117TH ST STREET ADDHESS
onv-sT2P | MIAMI FL 33167 oiTY-ST-2°
THLE VsD 1 Delgte TME O ehange [ addition
NAME WILSON, MAMIE NAME
STREET ADCRESS | 11400 NW 22ND AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33167 CITY-81-21P
TITLE T 7 Delete 1IILE N [J Change ] Addition
NAME SCRIVENS, THOMAS NAME
STREET ADDRESS | 9026 NW 20TH AVE STREET ADDAESS
CiTy-st-2iP MIAMI FL 33147 CITY-ST-2IP ’ J
TITLE 3] 1 Delete TITLE [J Change [ Addition
NAME ALEXANDER, CHRISTINA NAME
STREET ADDRESS | {1681 S 57TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE T Detete TMLE O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-S8T-71P
TmE [ Delete N Rt "Cdchange [ Aggition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated ar this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optpusiee empowered 10 execule this report as required BLChapter 617, Florida Sjetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt An address, with all other like egfhowered. V/ p /(@ /dé/ﬂ&

R4

—
, gl a5 —
SIGNATUR S NRER, A0 & vw/w? 5/—2@ - ‘ie; AV %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phona #

CR2E037 (9/99)



