2001 UNIFORM BUSINESS REPORT (UBR) FILED
—* 5
DOCUMENT # N98000007277 Jan 25, 2001 8:00 am -
1. Entity Name
Secretary of State
HOLY TEMPLE PENTECOSTAL CHURCH OF SOUTH DADE, IN 01259001 G018 013 *F<*6] 25
Principal Place of Business Mailing Address
1395 SW 8TH ST 853 NW 2ND ST
HOMESTEAD FL 33030 FLORIDA CITY FL 33034 9 0 2 8 4 0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For __
65-0866914 Not Applicable
[T T Country Zip Country 5. Certificate of Status Desired O gase.gasq L:::i:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MURPHY. DORTHEA Sireet Address (P.O. Box Number is Not Acceptable)
853 NW 2ND ST
FLORIDA CITY FL 33034
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.
SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be _ Make Check Payableto . |
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TE PD 3 Delete TITLE [ change [ Addition | S
NAME MURPHY, DORTHEA NAME =
STREETADORESS | 853 NW 2ND ST STREET ADDRESS 5
ar-si-z¢ | FLORIDA CITY FL 33034 oT-ST-2P o
TILE VD [ Delete ME (3 Change [ Addition %
NAME MURPHY, WILLIE NAME
~STREET-ADDRESS - | — —— s mrmm—— e e e [

—STREET-ADDRESS | ~B53-NW- 2ND- ST
orv-s-2¢ | FLORIDA CITY FL 33034 wrY-S1-2¢

i
TMLE D O Delete l TILE [} change [ Addition

NAME WRIGHT, EARNEST

STREET ADDAESS | 24508 SW 130TH CT SIREET ADDRESS

CITY-&T-2IP PR'NCETON FL 33632 CITY-ST-2IP

e 1] O Dslete TTLE (I change [ Addition
NAME HOLMES, JOHNNIE M NAME

STREET ADDAESS | 30510 SW 152ND AVE STREET ADDRESS

CITY-5T-2F LEISURE CITY FL 33033 CITY-ST-21

TMLE SD [ Dejete me O change [ Addition
NAME TATE, DENA ‘

STREET ADDRESS 1533A S UBEHTY AVE STREET ADGRESS

CiTY-ST-21P HOMESTEAD FL 33034 EITY-S1- 2P

TITLE GSD O Delete TITLE O Change [ Addition
NAME MURPHY, JOLAYNE NAME

STREET ADDRESS 853 Nw 2ND ST STREET ADDRESS

CTY-57-2IP FLORIDA CITY FL 33034 CTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aJl other like empowered,
' M.,
. ‘ ﬁ—. l? . ‘l ] E s / /
SIGNATURE: Joo il e (s i/ kiR ) AL VA-Yi

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFCER OR mp‘ecwn Date Daytima Phona ¥




