2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT # N47234 / ecretary of State

1. Entity Name 04-04-2003 90126 006 ****70.00
THE HOLINESS CHURCH OF BROTHERLY LOVE, INC.

Principal Place of Business L Mailing Address
2260 NW 117TH ST .- 2260 NW 117TH §T ]
MIAM| FL 33167 P O BOX 680580 S
Us MIAMI FL 33168 s
us
2. Principal Plate of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0305535 b~ | Applied For
- . : - - S e - —-// Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired WSBJS Additional
. . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WILSON' JOHN W REV Street Address (PO. Box Mumber 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed nrame of ragistared agent and title if applicable. {NQOTE: Registerad Agent signatura required when reinstating} CATE
9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 may Be
$ Trus! Fung Centribusion. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [T Delate TmLE [Jchange [ Addition
HAME REV JOHN W WILSON—"—" e CMAME - S| TR eemwTe s eimmee—
STReET a0DRESS | 2260 NW 117TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33167 CITY-ST-ZIP
TE vsD 1 Delete TITLE Clchange [ Addition
HAME WILSON, MAMIE HAME
sTREeT ADDRESS | 11400 NW 22ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-8T-2IP
TMLE L 17) [ Delete TITLE [ change  {J Addilion
NAME SCRIVENS, THOMAS NAME
STREET ADDRESS | 9028 NW 20TH AVE STREET ADDRESS
CIry-S1-2I° MIAMI FL 33147 CIry-57-21P
TITLE D ] Delete TITLE [Jchange [ Addition
NAME ALEXANDER, CHRISTINA NAME
| STREET ADDRESS | 169 S 57TH AVE STREET ADDRESS
CITY-ST-Z2IP HOLLYWOOD FL 33023 CiTy-S7-21P
TITLE 7 celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - - e SO _NAME
STREET ADDRESS STREETADGRESS |~ 7 -
GITY-ST-2IP 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 supglemental report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
o;]the cgrporatlon of the [eesiver or i t;;e empowered to execute this report as required by Chapter 617, Florida Statytes; agd that my name appears in Block 10 or Block 11 if
changed. or on adument wilh an 3ddress, wit or likp eropawerpd. - § ,
V7 AR ANE™ Vzc;e,ld - 30/00  Fo _
ey i i W e ] ety i 2 6?3 6 )
SIGNATORESEL A/ PESOIUREDPEeS . J

CR2E037 (10/02)

1




