FILE NOW: FILING FEE IS $61.25
_ $ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE o g
CORPORATK)N Katherine Harris Mar 049 1999 8'00 am
ANNUAL REPORT % Secrstary of Stata Secretary of State
1999 BE DIVISION OF CORPORATIONS 03-04-1999 90055 040 ****61 25
DOCUMENT # N98000007277
1. Corporation Name
HOLY TEMPLE PENTECOSTAL CHURCH OF SOUTH DADE, IN
C. T
Principal Place of Business Mailing Address )
1395 SW 8TH ST 1395 SW 8TH ST
oo o oo o T T T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1398 sw 2 st (6 ¥532 nw ase S+ 12/28/1998
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FEI Number - Applied For
2] Yome S-‘-GQJ._FLGL_M £lo e - 09% (714 5 Not Applicable
City & State City & State 4 ] ] 8.75 Additional
330307 " Dade [ul 33o3q - —Dadie | F mmedtmtee o Foooquiod___|
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
[24] [25] [26] [30] Trust Fund Contribution U Aetdod 10 Feas
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistered Agent
81| Name .
MURPHY, DORTHEA 82| Street Address (P.O. Box Number is Not Accaptable)
853 NW 2ND ST
FLORIDA CITY FL 33034 8
84} City FL B5| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignaturs, typed o printec name of registered agent and title if applicable. (NOTE: Ragistered Agant signature requirad when reinsiaiing) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDIIONS/GHANGES T0) OFFICERS AND DIRECTORS IN 12 2
TIME PD ] DELETE 14 TMLE D [JChangs [ Addiion | *—
e MURPHY, DORTHEA 12N EAR NBE Sg VVJR;I.%G& %TA JENUE &
sreet apoRess| 853 NW 2ND ST 13smeeT apoeess | 2 4 SO » ¥ 2
emv-stze | FLORIDA CITY FL 33034 14 CITY-ST-2P ?g NCETON, FL. 330D 32 - %
TITLE VD (] DELETE 21TME D [ Change dition
v MURPHY, WILLIE 22aNE %‘ot-hv NE Mukd Wﬂ or
sTReeT appRess| 853 NW 2ND ST 23smeeraporess | B3 5 3 N- wW. 7-"“}_ STKE
crv-srzr | FLORIDA CITY FL 33034 s |FIORIDALITY> FL 33034
TIME SD [1 DELETE 31 TME [OcChange [ Addition
NAME ARTHUR, DELORIS 32 NAME
sTReeTADORESS| 21900-SW 111TH AVE. - - B SGSTREETADDRESS | = — e s e e e SN
orv-st-ze | MIAME FL 33170 34.CITY-ST-2P
TME 1])] . [ DELETE 41 TITLE [OChange [ Addition
NAME HOLMES, JOHNNIE M 4.2NAME -
sTreeT aooress? 30510 SW 152ND AVE 43 STREET ADDRESS
cry-st-ze | LEISURE CITY FL 33033 44 CITY.ST-ZP
TLE D [ DELETE 51TIMLE ClChange [ Addition
NAME ARTHUR, BARRINGTON . S2ZNAME
sTreeT aDORESS| 21900 SW 111TH AVE 5ISTREET ADORESS
crv-st.ze | MIAMI FL 33170 54 CITY-ST-ZIP
TITLE [J DELETE §1TMLE [IChanga [ Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2IP ;
T4 1 hereby certify ihat the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L

indicated on this arnual report or supplemental annual 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 of the receiver or trustee empowered fo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: ] /1.,? /97 306 A47 20777
Date Taytime Phone #




