2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003164

1. Entity Name

THE WAY OF HOLINESS OUTREACH MINESfHIES, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90148 006 ****6] .25

Mailing Address

13580 N.W. 4TH PLACE
NORTH MIAMI FL 33168

Principal Place of Business

13580 N.W. 4TH PLAGE
NORTH MIAMI FL 33168

Miig--

600240

2, Principal Place of Busingss 3. Mafling Address

AR RO

Al

ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
" 55 093 |059 Not Applicable
- " - —
Zie Country Zip Country 5. Certfcae of Status Desied [ $8+1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare
- e Coe == - - - = - -
THOMPSON‘ LYDIA Street Address (P.0. Box Number is Not Acceptabie)
1230 N.W. 9TH AVENUE
MIAMI FL 33136
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, typed or printad nema of registerad agent and titla if appiicable. {NOTE: Regi d Agent sigi required when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

Tme PD 1 Detete TITLE O Change [ Addition | S

NAME WHITTAKER, GERALDINE NAME e

STREET ADDRESS | 13580 NW 4TH PL. STREET ADDRESS £

CITY-ST-2 MIAMI FL 33168 CATY-ST-2P 2
ol

e VPD 71 Detete TLE D) Change [ Addiion | &

HAME WIMBUSH, IRENE NAME

streer ADoRESS | 2314 CAPITAL CIRCLE N.E. STREET ADDRESS

CITY-§1-2P TALLAHASSEE FL 32308 CITY-ST-7P

TME L[)) [ Delete TILE [ change [T Addition

NAME _|-GIBSON,.CAROLYN-.: cc. .. - -+ =+ - — o amE - —— -

streeT ADDRESS | 1475 N.E 205 TERRACE STREET ADDRESS

CTY-5T-2IP MIAMI FL 33179 CITY-ST-2IP

TmEe 3 velete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP ) CITY-57-21F

TITLE T pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-21P

12, | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 1~19.07$13)(i), Florida Statutes. | further certify that the information
) 3 . accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered. .

| SIGNATURE:

ect as if made under oath; that | am an officer or director

Daytime Phone #



