FILE NOW: FILING FEE IS $61.25 . |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathorine Harris
Sécretary of State
DIVISION OF CORPORATIONS

1. Corporation Name .

ORATED -

DOCUMENT # 703466

HOUSE OF GOD MIBACLES REVIVAL FELLOWSHIP, iNCORP

Principal Place of Business
4111 NW 7TH AVE -

MIAMI FL 33142
us

- PN R - - . —

Mailing Addrass

4111 NW 17TH AVE
MIAM) FL 33142
us

—

FILED

. Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90157 024 **x*

70.00

(e

)

- L e e

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Quafifed

awstd L e

2.
[21] 28] 01/18/1962 ,
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Appiied For
|22] : [27] 59-1684954 Nat Applicable
City & State City & State ) ) : $8.75 additional
E‘ m 5. Cerlifcate of Status Desired O Foe Required
Zip _ Country Zip Country 6. Election Campaign Financing 0 - $5.00 mMay Be
;I EI . E [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
) : ' 81 Name
MORTIMER, JUNIOR H. N 82| Strest Address (P.Q. Box Number is Not Acceptable')
BBI3SWE2AVE ~ :
SMAMIFL 33143~ - _
¢ . - -..' Coard 84 Clly FL 85 le Code -
- i

11. Pursuant to the provisions of Sections 617.0602 and §17.1
office or registered agent, or both, in the State

508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
pbFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faprmar with, an? accept the Jhligdtions of, Section §17.0503, Florida Statutes.
SIGNATUR , el S Seesr /08 Lo £, 2?E/E L —LE —F
gfailca, typad intad a0l regist8ted agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstaiiag) DATE L4
12 {/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD- [ DELETE TATME [JChange L Addition
NAME MORTIMER, JUNICR (REV.) 12NAME
sTReeT ADRESS| 5833 SW 62 AVE. 1.3 STREET ADORESS
crestze | S MIAMILFL 140TY-5T-2ZF .
TME S, L] DELETE 21TME [JcChange [ Addition
wee  |MORRS, UYSSESS R . . fmwe | .
| smreeraooress| 11421 S.W. 203 TERR T 23sTReET ADDRESS
CITY-5T-21P MIAM) FL . 2.4 CITY-ST-2ZP
TME T ] DELETE 31TME [:l Change  []Addition
NAME FLOWRES, MARY . 3.2 RAME
sTReeT aporess| 2090 N.W. 65TH STREET 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST-2IP ‘
TME D . [ DELETE 43 TILE [JcChange [ Addition
NAME EVERETTE, BETTY J. 4, 2NAME .
street anpress| 5831 SW 58TH TERR 43 STREET ADDRESS
CITY-5T-ZP S. MIAM! FL 44 CITY-ST.29
TME D [J DELETE 5.4 TITLE [Change [ Addition
NAME SCOTT, PHILUIP 52NAME
streeT anoress| 790 NE 128TH ST 53 $TREET ADDRESS
crv-stze | N MIAMI FL 54 CITY-ST-ZP
TME D ] DELETE 61 TME [change [T Addition
NAME - COLEY, DAVID 82 NAME
swreeT sooress| 5901 SW 60TH AVE 63 STREET ADDRESS
CITY-ST-2P S. MIAMI FL B4 CITY-ST-ZP

14. { hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report
officer or director of the corporation or the receiver or tru

Blogk 12 or Block 13 if gha

SIGNATURE: \7

is true angl
2 ? d_tO

steg

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

g
g

\—_CR2E037 (11/98)



