2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003162

1. Entity Name

HIGHWAY TEMPLE CHURCH OF HOLINESS INCORPORATED

Principal Place of Business

! 7020 NW 2 AVE

STOVE FRONT BUILDING

MIAMI FL 33150

| 2. Principal Place of Business

Mailing Address

11247 SW 167 ST
HOUSE
MIAMI FL 33157-27113

3. Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90014 004 ****66.25

N

[ [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65'0720853 Not Applicable
H i t ab
Zip Country ap Country 5. Certificate of Status Desired 1 $8'75 Addltlanal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.C. Box Mumber is Not Acceptable
KEMP, DEXTER A ( ptable)
11247 SW 167 ST
MIAMI FL 33157 o Ty
iy FL Ip Lode

1
E]

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, Miad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE
r St L . A SN G Ry )
' . FILE NOW: " "~ *-" 9. Elaction Campaign Finanzing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
TITLE D O pelete TNLE O Change [ Addition | &
nave KEMP, DEXTER A e e
STREET ADDRESS | 11247 SW 167 ST STREET ACDRESS )
Cm-ST-2P | MIAMI FL 33157 e ST-2¢ &
TILE D . O Dekete TILE O] change (1 Addition | &5
NAME KEMP, ANNAMAE V NAME
STREET ADDRESS | {1247 SW 167 ST - STREET ADDRESS
CITY-$T-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE 1D 1 Delete TITLE [ change  [] Addition
NAME RUSSELL, KELLY NAME
STREET ADDRESS | 24000 N MIAMI AVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2P
TILE S 1 pelete TITLE [] Change [ Addition
NAME EDWARDS, SAMANTHA M NAME
STREET ADDRESS | 9021 NW 64 ST, BLD 19, APT 201 STREET ADDRESS
CITY-ST-2IP MlAM' Fl. 33147 CITY-ST-2IP
TITLE YM [ Delete TITLE [ change [ Addition
NAME KEMP, LORICK K NAME
STREET ADDRESS | 17340 NW 27 AVE STREET ADDRESS
CITY-ST-2P MlAMI FL 33056 CITY-ST-2IP
TITLE T . [ celete TITLE [T change [ Addition
NAME KEMP, VERILY At
STREET ADDRESS | 14247 SW 167 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

(Lt BEDED A Kenr

D-28-00 305471- 213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR

Date Daytime Phone #



