2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
oo AT Apr 15,2002 5:00 am

THE HOLINESS CHURCH OF BROTHERLY LOVE, INC. 04-18-2002 90464 048 ****70.00
Principal Place of Business Mailing Address
2260 NW 117TH §T 2260 NW 1{7TH ST
MAMI FL 33167 P O BOX 680560
us MIAMI FL 331€8
us
o o IR IRERR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
05535 Not Applicable

ap Country Zip Country 5. Certificate of Stalus Desired gg-g?qg?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JOHN W REV. Strest Address (P.O. Box Number is Not Acceptable)
2260 NW 117TH 8T
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
Slgnature, typed or printed name of registared agent and litle if applicable. {NQTE: Registerad Agenl signature reguired when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Be " 'Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees ' Department of State:
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets TITLE O change [ Addton | 5
NAME REV JOHN W WILSON NAME 2
STREET ADDRESS | 2260 NW 117TH ST STREET ADDRESS L%
CITY-ST-ZIP MIAMI FL 33167 CITY-ST-ZIP &
TITLE VSD 1 Dalete TILE O change [ Addition | O
NAME WILSON, MAMIE NAME
STREET ADDRESS [ 11400 NW 22ND AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33167 CITY-ST-ZiP
TTLE T [ pelete TILE [ Change [ Addition
HAME SCRIVENS, THOMAS NAME
STREET ADDRESS |G026 NW 20TH AVE STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE D [ Defete TITLE B (O Change [ Addition
mue - |ALEXANDER, CHRISTINA S NavE DO -
STREET ADDRESS (1691 S 57TH AVE STREET ADDRESS
CITY’-ST-ZIP HOLLYWOOD FL 33023 CITY-ST-2IP
TTE 7 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete HITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY- 8T-ZIP

12. | hereby cerlify 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 infermation
indicated on this report or supple! tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiveptr fustee ernpowered to execute thiff report as required by Chapter 617, Floriga Slat s; and that my name appears in Block 10 or Block 11 if
changed, or hi itan aadress, with all other like ¢

' fwe"” VIl E prest %
st R o /scw ‘/‘/0 O3S K

stgﬁnuns AND WPED’ OR rnMEn‘niME OF SIGNING OFFICER OR DIRECTOR Data Davtitne Phone #

SIGNATUR




