2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47234 Apr 30, 2001 8:00 am
1. Entity Name
y ecretary of State
THE HOLINESS CHURCH OF BROTHERLY LOVE, INC. 04.30.2001 90095 021 *70.00
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST v~
MIAMI FL 33167 P O BOX 630580 I\
us MIAMI FL 33168 ) :
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - |Applied For
650305535 Not Applicable
Zip Country Zip Ceuntry " . $8.75 additional
5. Certificate of Status Desired \E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".SUN, JOHN W REV. Street Address (P.0O. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, wped or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [JChange [ Addition
NAVE REV JOHN W WILSON HAME
STREETADDRESS | 2260 NW 1§7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-S1-ZIP
TITLE vsD [T Detete TIELE [ Change [ Agdition
HAME WILSON, MAMIE HAKE
STRELT ADDRESS | 1140{) NW 22ND AVE STREET ADDRESS
CITY-ST-ZIP M|AMI FL 33167 CITY-8T-2IP
TITLE 0 [ alets TILE [ Change [ Addition
NAME SCRIVENS, THOMAS NAME
STREETADORESS | ()26 NW 20TH AVE STREET ADDRESS
CITY-5T-71P MIAM| FL 33147 CITY-ST-ZIP
TITLE D 1 Delete TITLE [OChange [ Addition
NAME ALEXANDER, CHRISTINA NAME
STREETADORESS | 1694 S 57TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-ZiP
TITLE [ Delete TILE ] Change  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {1 Deiete TITLE Ol Change T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporanon or ther:ecewer cﬁr t'ustctiec? empowerelcli tohexc‘aﬁute this repog as required by Chapjer 617, Florida Statutes, and that my nam ears in BL k 1Q or Block 11 if
changed, or on an altag it an address, with all other like ermpowere
e MAMIGT 5 20y (
SIGNATUR \AZ 50 /U 2{-C 3"4» 593

SIGNATURE AND TYPED CR PRINTED NAME OF SleINﬁ OFFICER OR DIRECTOR Cale DaynT‘e Phore #

WL (£

CR2E037 (10/00)



