FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQCUMENT # 761452

MIRACLE PRAYER TEMPLE, INC.

(2)

Principal Place of Business

GO JAMES H. BROWN

Mailing Address
C/O JAMES H. BROWN

FILED
Feb 02 1998 8:00am
Secretary of State

TR R A

o

Date Incorporated or Qualified

3215 AVE Q 3215 AVE Q
FT. PIERCE FL 34346 FT. PIERGE FL 34946 01/13/1982
4. FEl Number Applied For
- 59-2384237 Nat Applicable
Prinicipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired m,. $ 8F-75RAdd_itic;naE
ee Heguire:

Suite, Apt. #, etc.

5
21 6
=

7

Suite, Apt. #, etc.

6. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution _Added to Fees

B
EINEINEY

City & State City & State 7. Is this monprofit corporation a homeowners gssociation?
23] 8 Yos Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;I E! E‘ E‘ Personal Propearty Tax due June 30. [T ves =gy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN- JAMES H. 82| Street Address (P.O. Box Number Is Not Acceptable)
5200 MATANZAS AVE
FT. PIERCE FL 34946 8
84| City 857 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, he &

bove-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was atthorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. I am familiar with, and accept the obligafions of, Section 617.G803, Florida Statutes.

SIGNATURE Signature, typad or printed name of registerad agent and titls if appticable, {NOTE: Registerad Agent signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T pELETe 117ME [T Change [T Addition
NAME BROWN, JAMES H. 1.2 NAME

streer anoRess | 5200 MATANZAS AVE 13 STREET ADDRESS

Y- ST- 2P F1. PIERCE FL 34945 14 GITY-ST-2IP

TILE VD {1 DELETE 21 TE L] Change [ Addition
NAME BLATCH, GEORGE 22 NAME

sTReeT appRess | 7958 CORES 23 STAEET ADDRESS

CITY- ST- 2P HOBE SOUND, FL 00000 2. 4 CITY-ST- 2P

TTLE ™ ] DELETE 3.1 TITLE E = [J Change ] Addition
HAME COURTNEY, WAITHE 32 NAME

sreeet boress | 310 SQUTH 31ST STREET 33 STREET ADDRESS

emy-§1-21p FT PIERCE FL 34, GITY-5T-2IP

TIME [ [T CELETE 4.1 TME [T change ] Addition
HAME BROWN, PATRICIA 4.2 NAME

sTREETADORESS | 5200 MATANZAS AVE 43 STREET ADDRESS

GITY-ST- 1P £T. PIERCE FL 34946 14 CITY-§T- 2P

TNLE [ oeLETE 51TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET AODRESS

GHY - ST-ZF 5.4 CITY-ST-2IP

TILE L1 DELETE 61TIMLE [TChange [ Additian
NAME 5.2 NAME

STREET ADDRE3S 6.3 STAEET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZIP

indicated on
officer ar director of the corp
Block 12 or Block 13 if i

SIGNATURE-

u ‘!\# 1{

is annual report or supplemental annual report is rue and accurate and

at my sigrature shall have the same legal effect as if made under oath; that | am an
aration or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or en an attachment with an addrass.

Do 2O NINRED

14. | hareby certify that the Informatior supplied wilh this filing does not qualify for the exemption stated in Section 119.07(8)(®), Florida Statutes. | further certify that the information
th

(=208 ~9§

CR2E037 (10/97)



