FILE NOW: Fi

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

A3

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

LG Secretary of State

: DIVISION OF CORPORATIONS

LING FEE IS $61.25

DOCUMENT # N93000003299 (5)

1. Comporation Name

MIRACLE TEMPLE OF APOSTOLIC FAITH, INC.

L G

Princpal Place of Business Mailing Address

25] 2]

3140 NW. 46 3T 1471 NW 45 ST
MIAMI FL 33142 MIAMI FL 33142
us
3. Date Incorgparated or Qualified Ja. Date of Last Hegorl
07/19/199 02/13/199
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appled For
21 26 1280 Not Appflicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
Ll At 7 Bl uite. Apl. 4, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
;2] ;\ Fee Raquirad
Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8
]

. This carparation has liability for intangible[;ymder s. 199.032,
o

Florida Statutes [ ves [HN

9. Name and Address of Current Reglstered Agent

HERRING, ALVIN SR
1471 N.W. 45 ST
MIAMI FL FL

10. Name and Address of New Reglstered Agent
81| Name
82| Streal Addrass (P.O. Box Number is Not Acceptanle)
[E)
84| City FL 85| Zp Code

famitiar with, and accepl the ebiigations of, Section 817.0503, Florida Statutes.

SIGNATURE _

11, Pursuant 12 the pravisicns of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

ST‘;]rwalme typed ‘rru-w‘iud name of regratiesd dger Land i ar_;f

T TINGIE Aogulered Agant sgndiurs reddeed when reostatng

i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES 1O OFFICERS AND DIRE GTORS 1N 12
THLE c [C1DFLETE 1ITINE [IChange  [] Addition
NAME HERRING ELLA MAE 12 NAME
srreer anoress | 1471 NW 45 8T 13 SIREET ADDRESS
CITY- 51 2IF MIAMI FL 140ITY-81-2
TITLE D CJDELETE 21 TITLE v DdThange [ Agdition
NAME HARRIS PORTIA S 29 NAME Horrs Porba S.
STREE! ADORESS 1603 NW 50 ST 23STREETADDRESS | 1SS N w5 ST
Y- 51- 2P MIAMI FL zaonvsir | NG et Fhe
MILE D [IDELETE 31TIE [MIChange  [] Addition
hAME HERRING ALVIN JR 22 NAME
staeer aoorzss | 1537 NW 45 ST 43 SIREET ADDRESS
LIrY 512 MIAMI FL 34 CITY-ST-7P
TTLE D [C1CELETE 41 TITLE [JChange [ Addition
NAME SCOTTEFREM T 4.2 NAME
sikeeaomerss | 1041 NW 38 ST 43 STREET ADDRESS
CTy-§1-20 MIAMI FL I 44CIMY-ST-2IP
TITLE 8] [ IDELETE S1TITLE [Citrange [} Addition
NAME HERRING ALVIN SR 52 NAME
sweecraconess | 1471 NW 45 ST 573 STREET ADORESS
CITY . 5720 MIAMI FL 5 40Ty -5T. 3 B
TILE S [CJDELETE 611IILE < fdthange [ Addition
NAME HERRING TABITHA R €2 NAME Her s r\s‘,—\-a.b}"‘f‘nmﬂ .
siacer asoess | 1609 NW 50 8T gasmeet aooiess | VT v, M S S
CHY . ST-21P MIAMI FL E40TV-5T-21P M v L F L

appears ir Biock 12 or Block 13 if changed, or an an attachment with an address.

14. | do herety certdy that the infermaton supphed with this fiing s voluntarily fumishied and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the recaiver or trustea empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

s IG NAT U RE: sm?ééﬂﬂ Wmﬁe oFwat/o/n‘imi/réi‘e{{t{%fqi,"

305 (6338178

Deaytines Phors ¥

2fae

CR2EQ37 (12/95)




