FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # 704471 (2)

. Corporation Name

VOLUNTARY MIRACLE CHURCH OF FAITH INC

AR A

Principal Place of Businass Mailing Address

4301 NW § AVE. 4301 NW B AVE.
MIAMI FL 33127-2641 WIAME FL 33127-2601
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/31/1962 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. iti
utte, Apt. #, etc uite. Ap ol 5. Certificate of Status Desired O $8.75 Add.|t|ona|
22 ?ﬂ Fee Reguired
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23 ?B] Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;] EI m ;EI Florida Statutes [0 Yes (Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHARLES JOHNSON 82| Street Address (P.O. Box Nurmber is Not Acceptatile)
4301 NW 6 AVE
MIAMI FL 33127 &
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by tha 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 e e e e e e e v
Sigratuwre, typed or prnted name of registered agent and ttke if applicable. {NOTE: Registerpd Agent s.gnature reqaired when renstatngl DATE

12. OFFICERS AND DIRECTORS 13, ATDITIONS/CHANGE S TO OF FIGE RS AND DIRFGTORS IN 12

THLE D [JDELETE 11 THLE [JChange [ Agdition

NAME BUDDY 1.2 NAME

streeT anDRESS | 2165 NW 152 1.3 STREET ADDRESS

oIy -51-2P OPA LOCKA FL 14 CTY-S1-2P

TILE D CToELETE 21THLE Ochange [ Addition

NAME JOHNSON, PETER R 22 NAMEE

sweeracoress | 146 SEYMOUR AVE. 2.3 STREET ADDRESS

CITY-§1-21P NEWARK NJ 2 40TY-51-71P

TIME PD [JOELETE 31TITLE [ Cnange [ Addition

NAME SHAW, ROSA M § 32 NAME

streeTab0Ress | 4301 N.W. 6 AVE. 3.3 STREET ADDRESS

CHY-ST-2P MIAMI FL 44 CITY-SI-2IP /

TITLE D [IDELETE 417VTLE ] Change /{j Addition

NAME JOHNSON, CHARLES 4 2NAME

sTREET ADDRESS | 4301 NW 6 AVE 4.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 44 CITY-5T-21P

TILE [CIDELETE 5.1 TITLE [cChange [ Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2P 54 CITY-§1-2P

TALE [CIDELETE 61TITLE [Dchange  [[J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 64CY-8T-2IP

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does rot qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
oerhfy that the informajs dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal etect as if made under

ion or the receiver ar trustas empowered to executs this report as required by Chapter 817, Fiorida Statutes; and thal my e
attachment with an address.

thLr \Jomﬁym 159 b?ﬁL 55

E AH‘I‘PED}R PRINTED NAME OF SIGNING OFFICER OR Dayth e Phone

SIGNATUR

CR2E037 (12/95)



