2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N98000003815 Secretary of State
1. Entity Name 01-13-2003 90443 033 ****g] 25
FRIENDLY TEMPLE HOLINESS CHURCH NONDENOMINATION
CORP.
Principal Place of Business Mailing Address
FRIENDLY TEMPLE 5800 NORTHWEST 17TH AVENUE
MIAMI FL 33147 MIAMI FL 33417
e ST AR A A
Suite, Apt. #, atc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 65-0848%7 Applied For
' Not Applicable
:Z_‘p_ . . Country Zip Country 5. Certificate of Status Desired O ?:;‘g?qlﬁ:j:éﬁonﬂl
6. Name and Address of Current Registered Agent ~ - .7. Name and Address of New Registered Agent
Name
AMERILAWYER Sireet Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
n 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
Signalure, typed or printed name of registerec agent and tidle if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -U0 May Be
s Trust Fund Contribution. O Added to Fees Florida Depar[ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Acdition
NAME WIMBERLY, RUFUS HAME
STREET ADORESS | 5800 NORTHWEST 17TH AVENUE STREET ADDRESS
omv-st-zp | MIAME FL 33142 ' OITY-ST-2IP
Tme vSTD O Delete TITLE O Change [ Adeition
NAME WIMBERLY, ANNIE L NAME
sTREET A0DAESS | 5800 NORTHWEST 17¥H AVENUE STREET ADDRESS
arv-stze | MIAMI FL 33142 T ) oITY-ST-2P
TIIE D O Delete TITLE [ Change [ Addition
NAME FOSTER, WILLIE NAME
STREET ADDRESS | 5800 NORTHWEST 17TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33142 GITY-ST-2IP
TILE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete me ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP I CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all Sther like empowered.

SIGNATURE: A/S\SN ATII5 45 RED O/ ob o

i BE AT AT B Al TRt ra s iR T A A RN N B A IR D A R B Mate MNautirme Phona #

CR2E037 (10/02)




