2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Na7234

1. Entity Name
THE HOLINESS CHURCH OF BROTHERLY LOVE, INC.

Apr 25,2005 08:00 AV
Secretary of State

Principal Place of Business

2260 NW 117TH 8T
ﬁéAMI FL 33167

Mailing Addrass

2260 NW 117TH ST
P O BOX 680580
gg\Ml FL 33168

I

it

2. Principal Place of Business 3. Malling Address I I”H"l”mm , I ”"” ”
Suite, Apt. #, etc. e, Aptl. #, .
e, ApL #, etc Sute, Apt. #, et 15t MOORE CR2E0ST {10/04)
City & State City & State 4. FEI Number Appled For
65-0305535 /" [ TnotApplcabie
ap ountry Zp Country 5. Certificate of Statys Desirad t $8.75 addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JOHN W REV.
2260 NW 117TH ST
MIAMI FE 33167

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

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Sigratuie. lvped of prinled name of registared agent and tlle it applicat's

(NOTE Rogrstered Agent sigratura

requrred when reinstatng)

DATL

FILE NOW: FEE IS §61.25
Due By May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

Make Check Payable to
Florida Department of State

10, QFFICERS AND DIRECTORS | IETH ADDITIONS ICHANGES TO CFFICERS AND IXRECTORS IN 10

Tk PD [ Delele HILE O change  [J Addilion
NAML REV JOHN W WILSON NAME Hrnanresnams

SIRECT ADDRESS | 2260 NW 117TH ST STRES T ADDAFSS e 25~ S5 01T T 0
CITY-ST-2P MIAMI FL 33167 CITY-SI-2IP IR el R RETA BN R Y

TLE vso [ Delete i [J change [0 Adattion
NAME WILSON, MAMIE NAME

sTreer apnatss | 11400 NW 22ND AVE STREET ADDRESS

CITY.- 5. 2P MIAMI FL 33167 CIty. 1. 7P

TILE 0 ™7 Daiele I e [ Change [ Adtiition
NAME SCRIVENS, THOMAS NAME

STREFT ADDRESS {9026 NW 20TH AVE STREET ADDRESS

CIY-ST-2IF MIAM! FL 33147 Ciy-SI-7F

i D O Delele fiLe [l change [ Addition
N ALEXANDER, CHRISTINA NAME

STRiET ADCRESs | 1691 S B7TH AVE STREE T AODRESS

CHY-S[. AP HOLLYWOOD FL 33023 CITY-§1-2IP

HILE [ Delete nILE [ ctange [ Additron
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY ST 2P Y- ST-2F

s O celete TILE [ change 3 Additicn
RAME NAME

SHREET ADDRESS STRLFT ADORESS

oty ST 2IF cIny-s1. 2k

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempgtion stated in Section 119.07(3)(i). Florida Statutes | further certify that the infarmation
indicated on this reper or supplemental repeort is true and accurate and that my signature shail have the same legal effect as if mgde under aath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required Py Cﬂapter 61 7§or' =1 St?‘fjs: and jc

changed, or on an atta address, with all othe{ like empowered. CV] u at I;ny' naﬁﬁp@ﬂsg‘lﬁ kg(} or Black 11
I M Wilso 24/ (v/05 bX7-12/8
{ Daln |

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

SIGNAT

Dayhrme Phope #




