FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

»r

1998

DIVISION OF CORPORATIONS
PQCUMENT # 70346 (3)

HOUSE OF GOD MIRACLES REVIVAL FELLOWSHIP, INCORP
ORATED

Principal Place of Business Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

A0

:‘"A‘Mh:l TTH‘QVE :;"MN::N 17TH AVE 3. Dale Incorporated or Qualified
uIs | FL 331 Ulsn | FL 33142 04/18/1962
4. FEI Number Applied For
59-1684954 Nat Applicable
£, Principal Placs of Business 28, Maiing Addrass 6. Cartificate of Status Desired [E/ $8.75 Aaditional
21 E] Foe Required
Sulte, Apt. #, slc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22 ’_'Er-\ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gesociation?
23 E] [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;a EI ’;I ;lﬂ Parsonal Property Tax due Juna 30, Yes D)Iil:)
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MORTIMER, JUNIOR R 82| Streat Addrass (P.O. Box Number is Not Accoplable)
5833 SW 62 AVE
S MIAM! FL 33143 83

B4| City

85| Zip Code

FL

agenl. | am familiar with, end accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Blgasiuse, lyped o printed nama of regislarud agent and title It applicable {NOTE: Registerad Agent signature requitad whan reinstating} DATE
ja. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TI0LE [1 change [T Addttion
NAME MORTIMER, JUNIOR (REV.) 1.2 NAME
smeeraporess | B33 SW 62 AVE. 1.3 STREET ADDRESS
CITY-ST-2IP . MIAMI FL 14 CTY-5T-2P
TILE 5 [7 DELETE 21TITLE [T change [ Agdition
NAME MORRIS, ULYSSES S. JR 2.2 RAME
steer aporess | 11421 S.W. 203 TERR 2.3 STREET ADDRESS
crv-st-zp | MIAMIFL 2. 4CITY-51.2P
TLE 1 [J DELETE 31TME [JChange [ Addition
NAME FLOWRES, MARY 2.7 NAME
smeeTaness | PO9O N.W. 85TH STREET 3.3 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 34, CITV-§T-21P
TIME D |mETE LITTLE CJ Change LT Addifion
NAME EVERETTE, BETTY J. 4.2 NAME
sweeTanoress | 5931 SW 58TH TERR 4.3 STREET ADDRESS
CITY-ST- 2P 5. MIAMI FL 44 CiTY-5T-2IP
TITLE D 11 DECETE 5.1 TIMLE [ change L1 Addition
NAME SCOTT, PHILLP 5.2 NAME
sTReET ADDRESS | 790 NE $28TH ST 5.3 STREET ADDRESS:
CITY-ST-2IP N. MIAMI FL 5.4 GITY-51-2IP
HILE D [T pELETE 6.1 THILE [Jchange [ Addilion
HAME COLEY, DAVID 5.2 NAME
sweeTADoRess | 5901 SW 60TH AVE 6.3 STREET ADDRESS
QITY-5T-2IP $. MIAMI FL 8.4 Y- 5T-2IP

14, { hareby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and poccurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
to_pxecute this reporl as required by Chapter 617, Flarida Stalutes; and thal my name appears in

officer or dirgctor of the gorporation or the receiver or trustee smpower:
Block 12 or Block 13;?%?% n an attachment W
CIGNATIIRE: 7. AT L T ew Sumiok Mol con o f7 G (266)/39 3142

CR2EQ37 (10/97)



