FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 703466 (3)

1. Corporation Name

HOUSE OF GOD MIRACLES REVIVAL FELLOWSHIP, INCORP

ORATED TG R

Pringipal Place of Business Mailing Address
41 NW 7TH AVE 11 KW 17TH AVE
MIAMI FL 33142 MIAM) FL 331424853
us
us 3. Dale lncoréxuated or Qualitied | 3a. Date of Lasthgegort
01/18/1962 05/01/1
2. Principal Piace of Business 2a, Mailing Address 4. FEF Number Appliad For
m m 59'1684954 Not Appticable
Suite, Apt #, etc Suite, Apt. #, slc. o $8.75 addttional
?ﬂ EI 5. Certificate of Statgs Daslred EQ/ Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution O Added to Fees
Zp Country 2ip Country 8. This corporation has fiability for Intangible tax urider g. 199,032,
24 ;_5] J?s_l -331 Florida Statules D Yos D No
9. Name and Address of Currsnt Reglstered Agent 10. Nama and Address of New Regisiersd Agent
81| Name
MORTIMER, JUNIOR R 83| Sireot Address (PO, Box Number 15 Not Acoaptable)
5633 SW 62 AVE
S MIAMI FL 33143 83
84| City FL 88| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, tho above-named corporation submits this statemant for the purpose ol changing its reFislarad
office or registered agent, or both, in the State of Florigla, Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registersd

agent. | am familiar with, and accept the obligations of, Section 617, Florida Statutes.

SIGNATURE
Srgnature. typac of printed name of regiatered agenl and litke it applcable (NOTE: Registerad Agent signature reguirsd when relnsialing) DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 12
TINE PD ] 7 DELETE 11 TLE LJ Change L] Addition g
KAME MORTIMER, JUNIOR (REV.) 1.2 NAME r
sireer anoaess | 5833 SW 62 AVE. 1.3 STAEET ADDRESS %
LIy -SI-2P S. MIAMI FL 1A CHY - S1-2P
TTLE [ [ bELETE 21 T17LE O change [T Addition
KAME MORRIS, ULYSSES S. JR 2.2 NAME
steer sooaess | 11421 S.W. 203 TERR 23 STREET ADDRESS
CTY-51-2P MIAMI FL 2 4 GITY-ST- 70
TITLE T ] DELETE 31 TILE L Fchange [ Addition
NAME FLOWRES, MARY 3.2 NAME
sTReer aooress | 2090 NW. 85TH STREET 43 STREET ADDRESS
CITy- 1. 2F MIAMI FL 1.4 CITY-ST-2
TILE D [_J DELETE 4ATITLE [dthange ) Addition
NAME EVERETTE, BETTY J. 4.2 NAME
sweeraooaess | 5831 SW 58TH TERR 43 STHEET ADDRESS
CITY-ST- 2P §. MIAM! FL 44 CIFY-ST-2P
T D L] DELETE 5.1 TIFLE [ Change [ Addition
NAME SCOTT, PHILLIP 5.2 NAME
servaooness | 790 NE 128TH ST 53 STREET ADDRESS
CTY-§1- 2P N. MIAMi FL 54 0Y-5T- 2P
e D T eLE¥E 6.1 TILE T Change ] Addition
NAME COLEY, DAVID £2 NAME
streer aooress | 5901 SW 80TH AVE .3 STREET ADDRESS
CITy.- §T- 2P 8. MIAMI FL ‘ 6.4 CITY- 51- 2P
14. 1 do hereby certily that the information supphed with this filing does not qualify for the exemption stated In Seclion 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemantal annual report is true and agcyrate and that my signature shall have the sarne legal eftact as f made under oath; that
1 am an officer or director of the corporation or the raceiver or trustegempowered 10 execute this repon as raquired by Chapter 817, Fiorida Statutes; end that my name

appears in Block 12 or Bl 13 if ghanged. qf on an attach -'a/.,-i' an address,
SIGNATURE: _Jlut
F f

) S UIRED h?

INTED NAME OF SIGMING OFFIGER OR DNRECTOR ¥ Dete Daytima Fhone 029993




