2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003518 Jan 28,2002 8:00 am
1. Enlity Name Secretary Of State

ROSE OF SHARON PENTECOSTAL HOLINESS CHURCH, INC. 01-28-2002 90059 048 ****51 25
Principal Place of Business Mailing Address
1551 NW..27TH AVENUE 25%) $W 5TH ST
| FT.-LAUDERDALE. FL: 33311 FT LAUDERDALE FL 33312

‘ ’ us
Suite, Apt. 4, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0696524 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Ceriificate of Status Desired

Fee Required

B © 7 7§, Name and Address ot Current Registered Agent -~ ———l T e 7. Name and Address ot New Ragistered Agent.  _ PN
Name
‘-"ii.SON, CARNAL Street Address (P.O. Box Number is Not Acceplable)
%35 S.W. 5TH STREET

3. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
b
TR e e T o o wet 9. Efection Campaign Financing $5 00 MayBe ‘Make Check F'ayame to
; . on Fi . y Be
N FILE Now' FEE ls $61‘25 Trust Fund Contribution. Added to Fees Department of Stete
[~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE [ Changs [ Addition
NAME wlLSON, CARNAL NAME
STREET AoDRess | 2530 S.W. 5TH STREET STREET ADDRESS
orv-st-2r | FT. LAUDERDALE FL GITY-51-2P
me [D 1 Delete TiLE Clchangs [ Addition
NAME COLERIOY "+ remrmm e v s v e~ o — — X
sreer aooress | 2695 NLE. 8TH AVENUE #1 STREET ADDAESS T T
CITY-ST-2IP FT. LAUDERADLE FL CITY-ST-2IP L
TITLE -+ D [ Delete TITLE E’&ange [3 Addition
NAME ERVIN, DEBORAH NAME .
STREET AppRess | 2218 NW-4ETH-AVE#4 stz aconess | f 8000 4 Aue
crv-st-zp - |FORT LAUDERDALE FL 33311 e CITY-S§7-2IP e
TILE 0. . [E’Eelete TITLE [] Change Wiﬁon

we . |REID, BETTY we  |RewiTA RAMSEN
siaeet aporess | 417 SE.18TH CT STREET ADDRESS | =, N7 R 35"‘1 dLMA-(,(,
4 22

omv-st-zp | FORT LAUDERDALE FL 33316 OITY-5T-2P CEXoT1) ‘

TITLE [ Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE . O Delete TITLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

T e e m——— )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 receiverpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery/wih an address ith alfothertime empowered.

——r a0

SIGNATURE: ___ CO%4 ua. '_Z’E

CR2E037 (9/01)



