FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703466 (3)

1. Corporation Name

HOUSE OF GOD MIRACLES REVIVAL FELLOWSHIP, INCORP

ORATED AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4111 NW 7TH AVE 4111 NW 17TH AVE
MIAMI FL 33142 MIAMI FL 33142
us us
3. Date Incoa)oraled or Qualified 3a. Date of Last Report
11871962 j01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E] 954 Not Applicahle
ite, Apl. #, etc. Suite, Apl. #, etc. iti
Suite, Ap ele uite. Ap e 5. Certificate of Status Desired E/ $8.75 Adqmonal
22 ;;l Fea Required
City & State Cily & State 6. Election Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tag-under s. 199.032,
24| 25 20] [30] Florida Statutes 0 ves Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1, Name
MORTIMER, JUNIOR R 82| Sirce! Address (PO, Box Number 15 NGt Acceptable]
5833 SW 62 AVE
S MIAMI FL 33143 83
84| City FL |as Zp Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing its registerad office
or registarad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE A e ! O
SIQNatLre, Typd o PRnt<d Rarie ol iegistorsd agent ard GEo £ applcae (NO 1" Regrsteréd) Agent snalare redured whan ramstahng! TATE &

12. OFFICERS AND DIRECTORS 13 ADDIMONS/CHANGES 1O OFFICE FiS AND DIRECTONS N 12 o

TITLE PD [JDELETE 117ITE [JChange [ Addition a8

v MORTIMER, JUNIOR (REV.) 12w 5

staeT aopmess | 9833 SW 62 AVE. 1.3 STREET ADDRESS o

CITY-ST- 2P S. MIAMI FL 1LADTY-51- 2P o

TILE S [CIDELETE 21 T1LE [dcnange  [J Addition | Q

NAME MORRIS, ULYSSES S. JR 22 NAME

stoeeranoness | 11421 SW. 203 TERR 23 STREET ATDRESS

CITY-SI-2P MIAMI FL 2 4CTY-ST-2P

THTLE T C]OELETE 31TILE F)Change [ Addition

HAME FLOWRES, MARY 327 NAME

steet anness | 2990 N.W. 65TH STREET 3% STREET ADDRESS

CiTY-SI. 7P MIAMI FL 34 CIFY-§1-2IP

e D [JDELETE L1TIE [Clchange [ Addition

NAME EVERETTE, BETTY J. 4 2 HAME

staeer aopress | 5831 SW 58TH TERR 473 STAEET ADDRESS

CITY-5T- 21 S. MIAMI FL 44 CTY-5-2F

TITLE D [IDeLETE STTILE ClChange [ Additicn

NAME SCOTT, PHILLIP 52 NAME

srreeTaporess | 790 NE 128TH ST 5 3 STREET ADORESS

CIry- ST- 2P N. MIAMI FL 54CITY-SF-ZP

TiiLE D [ JDELETE &1TITLE [JChange [ Addition

NAME COLEY, DAV‘D 62 NAME

stweeanoress | 9901 SW 60TH AVE 63 STREET ADDRESS

CITy-ST-2P S. MIAMI FL §.4 CITY-ST. 2P

14. | do hereby certify that the information supplied with this filing is volurtariiy furnished and doas not quelify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | farther
certify that the infarmation indicated on this annual repor or supplemental annual report is true and aceyrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that My name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: —%K%m C nﬁléﬁMa%ar ' G N  Denmehane s




