e

FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTYOF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

L)

Mar 27 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

RAINBOW MIRACLE MINISTRY INC.

N95000002479 (2)

Principal Place of Business Mailing Address

0

1278 NW. 43 ST, 1278 NW. 43RD ST, 3. Date Incorporated or Qualified
MIAMI FL 33142 MIAMI FL 33142 po
us
4. FEl Number Applied For
650661716 L Not Applicabie
. Principal Place of Business 2a. Malling Addres
ip * ing Address 5. Certificate of Status Desired $8.75 Addiional
m m Fea Required
Suite, Apt. #, alc. Suite, Apl. #, afc. 8. Election Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a homeuwnelr_-sgf?odh\ion?
23 28 [ Yes o
Zip Country Zip Couniry 8. This corporation owes or has paid the current year lrlntﬁ:;%ble/
Z] E] 20 ;] Parsonal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HOWELL. BEVERLY B2| Street Address (P.O. Box Number Is Not Acceplabis)
1278 N.W. 43RD ST.
MIAMI FL 33142 83
84! City

ss| Zip Code

FL

T3, Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florlda Statutes.

SIGNATURE Signatura, typed or prning neme of regislsiad agen! and (e 1 applicable {NDTE: Registared Agenl signature requires when reinstalingl— DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [J DEcETe 11 TILE [ Change ~ [J Addition | 2=
NAME HOWELL, PASTOR BEVERLY 1.2 NAME

steeT apohess | 1278 N.W. 43R0 ST. 1.3 STREET ADDRESS §
CITY-5T-2P MIAMI FL 33142 Ve 14 CITY-§T- 2P y. g
TLE D ™1 DeLETE 21TMLE 85 1 [ Change [ Addition
NAME HOWELL, TINA 22 NAME AodSe

srreeT apoRess | %1278 NLW. 43RD ST. 23 STREET ADDRESS | | 2,8 VW 43

oY -§1. 2P MIAM! FL 33142 / 240mY-STze |y B M | R (A R3Y 2 ya

TITLE D DELETE 31 TRLE f J A' e At+epSon Adgition
NAME DIAZ, NOBIA 32 NAME Y, LIRCTA NN

streeT anoess | %1278 N.W. 43RD ST. sasweeraooness | | 1Y v M3 ’
CITY-51-2P MIAMI FL 33142 34.CY-5T-2P Mishi FL"'L 1 Y 4 3=

TITLE ] DELETE LATE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5t-21p 44 0ITY-5T-2p

TITLE LI oeLETE 51 TITLE [ Cheange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IP 5.4 CITY-5T- 2P -

TME [ DELETE 6.1 TALE [ change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - 81-21P 54 CITY-5T-2IP

4. | hareby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual repori is true and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusles empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _[B.outpbon “H oo I




