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FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT >

1998

CORPO 4 TR FLORIDA DEPARTMENT OF STATE
RPORATION : s Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISKON OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

PQCHMENT # N14340 (6)

PENTECOSTAL MIRACLE REVIVAL CENTER INC.

AONO AT ST

Principal Place of Business Mailing Addrass

C/O REV. DELORES POWELL G/O REV. DELORES POWELL 3. Date Incorporated or Qualified
223 BOOKER PLAGE 223 BOOKER PLACE 1988
PAHOKEE FL 33476 PAHOKEE FL 33476
4. FEI Number Applied For
- 650337845 Not Applicable
. Principal Place of Business 2a. Mailing Address
o e 5. Certficate of Status Desied [ $8:75 Adcitional
2—11 ;l Fee Required
Buite, Apt. ¥, etc. Sulle, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ;l Trust Fund Conltribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeownars association?
23 ?ﬂ Yas o
Zip Country Zip Country 8. This corporation owes or has paid the current yesar Intangible
;;I ?5-1 ?Q-I m Personal Property Tax due June 30, Yos B/S;
#. Name and Address of Current Registered Agent 10. Namea and Address of New Regisiersd Agent
81| Name
POWELL. MLORES B REV. 82| Strest Address (P.O. Box Number is Not Acceptable)
508 FARM PLACE
PAHOKEE FL 33478 a3
84| City 85| Zip Code

FL

office of registared agent, or both, in the Stale of
agent. | am famitiar with, and accapt_{tu%obligaSZns of, Section 617
- toweldd

1. Pursuant 1o the provisions of Seclions 617.0502 and €17.1508, Florlde Statules, the above-named corporation submits this statemant for the purpose of changing fts reglsterad
Florida. Such changgo bga%lauglorsizsd by the corparation’s board of diractors. | hereby accept the appeintment as registerad
L , Flotida Statutes.

p-27- 5%

SIGNATURE LYres
Signature. typed or printad nanw of ragisiared agent ang title it applicable {NOTE: Registered Agent slgnature raquited when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
THTLE )] [T DeLETE 11TNLE [T Change [T Addion | &
NAME POWELL, DELORES 1.2 HAME
smeeraporess | 217 SOUTH LAKE AVE 1.3 STREET ADDRESS %
CITY-ST-ZP PAHOKEE FL 14 LITY-ST-2IP g
TILE ") T peuete 24 WILE [T Changs T Addtiion
NAME JACKSON, WILLIAM 2.3 NAME
sTheev aobRzss | §00 MCCLURE ROD.,LOT DD 2.3 STREET ADDRESS
CITY-5T. 2P PAHOKEE FL 2 4 CITY-5T-IIP
TiCE $TD ] DELETE 31TME L change [T Addition
NAME SIMPSON, BETTY J 37 NAME
streeTaoDRess | 80O MCCLURE ROAD LOT #KK 3.3 STREET AUDRESS
CITY-ST- 2IF PAHOKEE FL 34, COY-ST- 2P
TITLE L DELETE 41 TIVLE | change [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| _ciTy-gT-26 4ACITY-ST-2IP
TINE ) DELETE 51 THTLE [TIChange [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-5T-7IP
TILE ] DELETE 61 TIMLE L Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

indlcated on this annua! report ar supplemental annual report is trus and accurate and 1
officer or diréctor of the corporation or the receivar or trustee empowerad to execute this

Block 12 or Block 13 if changed, or on an atiachment with ag?ress.
U Y Omnnn 00 frame 010

SIAMATIIDE.

14, | heraby certify that the informalion supptied with this filing does not qualify for the exemﬁtion stated in Section 119.0?(5?}(1‘). Florida Statutes. | further certify that the information

.

at my signature shall have the same lagal effect as if made under path; that | am an
report as required by Chapter 617, Flonida Statutes; and that my name appears In

G2Y~ E987
Chif- 17 £

nzlu'),‘)..qi‘)



