2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N47234
1. Enity Neme ecretary of State
of 3 o ok
THE HOLINESS CHURCH OF BROTHERLY LOVE, INC. 04-26-2004 90429 021 #7770.00
Principal Place of Business Mailing Address
2260 NW 117TH 8T 2260 NW 117TH ST
MIAMI FL 33167 P O BOX 680580
us MIAMI FL 33168
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number g Appilied For
65-0305535 Nat Apalicable
Zp Gouniry ’ Zp Country 5. Certificate of Status Desired $8.75 Additioral
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
g\gé'g%% ""‘??_PH“SI_IBEV Street Addres% {P.0. Box Number is Not Acceptable)
MIAMI FL 33167
City FL ' Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o7 both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registered agent and litle if applicable. {NOTE: Registored Agent signature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TLE PD [ Detete THTLE ) Change ] Addition
- REV JOHN W WILSON N
STREET ADpRESs | 2260 NW 117TH ST STREET ADORESS
cry-sr-zp  |MEAMIFL 33187 CITY-ST-2P
TITLE VsD ] Delete TITLE [Jchange 7] Aadition
NAME WILSON, MAMIE NAVE
STREET ADosess | 11400 NW 22ND AVE STREET ADDRESS
ev-si-ze | MIAMIFL 33167 CITY-51-2P
TmE D [ Detere T D Chenge (] Addition
NAME _|SCRIVENS, THOMAS . = _  __ e _NAME_ R _ .. el e L
STReeT ADDAESS | 9026 NW 20TH AVE STREET ADDRESS
CIFY-ST-2Ip MIAMI FL 33147 CITY-ST-2IP
TLE b O Delete TITLE "Cchange [ Addition
e ALEXANDER, CHRISTINA NAVE
streer anpAess | 1691 § 57TH AVE STREET ADDRESS
crv-sr-ze  [HOLLYWOOD FL 33023 CTY-S7- 2P
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE [ tetete TTLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
Indicated on this repont or supplemental 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 corpora,tiqan ar the receer or trustee empowered to execute this report a?quir%ci?yé)ﬁ?ﬁl?, Florida Statutes; gnd that my name appears in Blodk 10 or Block 11 if

changed, :YM n address, with all other like empowered.
‘SIGNAT :

- , 365
MWW’O VAL | S 7 ME/OL/ (5% S 85




