r

2003 NOT-FOR-PR(SFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N98000007277
HOLY TEMPLE PENTECOSTAL CHURCH OF SOUTH DADE, IN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ty

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90077 004 ****51 .25

C.

Principal Place of Business Mailing Address vuu

139 SW BTH ST 853 NW 2ND ST - . l2l320
HOMESTEAD FL 33030 FLORIDA CITY FI, 33064

NI

O CHECR HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0886914 Applied For
Not Applicable
Zi Count Zi Count iti
o aun ryA P auntry 5. Certificate of Status Desired O $8'75 Addltlonal
il Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - ‘
MUHPHY' DORTHEA Street 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 purpase 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

Slgnature, typed or printed name of registered agent and lills if applicable.

{NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Delete TME DO change [ Addition | &
NAME MURPHY, DORTHEA NAME S
STREET ADDRESS | 853 NW 2ND ST . STREET ADORESS ;r;'.;
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-$T- 2P - a
TITLE vD O befete TITLE [ change [ Addition %
NAME MURPHY, WILLIE HAME
STREET ADORESS | 853 NW 2ND ST STREET ADDRESS
CHTY-§T-2IP FLOHIDA CITY FL 33034 CiTY-§1-2P
THLE D [ Dekete TLE [Jchange [ Additin

| baME ~|-WRIGHT,.EARNEST. — oy omcr o == A e —— = e S
STREET ADDRESS | 24508 SW 130TH'CT STREET ADDRESS
CITY-ST-ZIP PRINCETON FL 33832 CiTY-ST-2IP
e T O Delete TILE O change [ Addition
NAME HOLMES, JOHNNIE M NAME
STREET ADDRESS | 30510 SW 152ND AVE STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033 CITY-ST-2P
ME SD [ Delets TmLE [ Change [ Addition
NAME TATE, DENA NAME >
sTREFTADDRESS | 1533A S LIBERTY AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33034 CITY-$T-2IP
TILE GSD [ Dalete TILE O change [ Additicn
NAME MURPHY, JOLAYNE NAME
STREETADDRESS | 853 NW 2ND ST STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-Z1P

12. | hereby certity that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
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 ¢r trustee empowered to execute 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 attachmept with an a ress,with’allolherJik.e.empower .
SIGNATURE: &/ﬁ%”ﬂﬂj“ ) 99/9‘43: 305 Q478077




