SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 6/17/47: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION FLOROA DEPARTNENT O STATE Jul 23 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

(2)

‘:j : 1997 3
DOCUMENT # 704471
VOLUNTARY MIRACLE CHURCH OF FAITH INC

i
:
P
&
o
bl
¥

O

Principal Place of Business

4301 NW 6 AVE.
MIAMI FL 331272649

Malling Address

4301 NW 6 AVE.
MIAME FL 33127-2641

kN

DO NOT WRITE IN THIS SPACE

v 3. mefg;p?lrgﬁed or Qualified | 3m. Date of Las! Report
BlePigoe, 2n. Mailing Address 4. FEl Number pplied For
26] NOT APPLICABLE ¥Not Applicable
Sulte, Apl. #, otc. . '
P 6. Certificate of Status Desired O $8.75 Addtional
;,‘] Fee Required
City & Stale 6. Election Campaign Financing $5.00 MayBo
a Trust Fund Contribution Added to Feas
Zip c Zip : Country 8. This corporation owas or has paid the current year Infangible
24 28 f ;I RI Personal Property Tax due Jung 30, ves [No
: 9. _Name and Addreak B] Clifrent Registered Agent 10. Name and Address of New Reglistsred Agent
- o 811 Name
. '
H MES JQHNSON 82| Stieet Address (P.O. Box Number is Not Accepitable)
o | 4301 NW 8 AVE
MIAMI FL 33127 %)
P
P N—, B4] Ciy 85] Zip Code
H v FL

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its re?islered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am famlliar with, andg accept the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE o *
Slgniture. typed or printed name of ragistered ageni snd tkle ¥ applicable. {NOTE: Registared Agenl signature required whon reinstating} } DATE

12. QFFICERS AND DIRECTORS _ I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
- | me D L DELETE 14TMLE [J change [T Addition
A BUDDY 12 NAME

smeerADoness | 2165 NW 152 1.3 STREET ADDRESS

CITY- 5T1-2P OPA LOCKA FL 1.4 CITY-$T-2P
o] e 0 L DELETE 21THLE [JChange L Addifion
U e JOHNSON, PETER R 2.2 NAME ‘
D] smeeraoress | 148 SEYMOUR AVE. 2.3 STREET ADORESS

CmY-ST-2P NEWARK NJ 24 CITY-§1-2Ip
; LE 1] T.J DELETE 31 TITLE LI Change  T_J Addition
L] e SHAW, ROSA M 3. o

sreevaporess | 4301 N.W. 8 AVE. ° g m

CTY-ST-2¢ MIAMI FL ) BN e

e D [, EAEN LR [T Change L] Addition

HAME JOHNSON, CHARLES T L Lemio

srerTApoRess | 4301 NW 6 AVE 43 SREET ApDRess

orv-sr-ze | MIAMIFL 4 4Oy-si-2e

TLE 11 DELETE 5. TTLE L) Change T Adaition
P wame 5.2 RAME
.| smeErapoRess 5,8 STREET ADDRESS
CITY-ST. 2P B4 CITY-8T-2IP
A T T DELETE &1 TITLE [T change L] Addition
L NAME 6.2 NAME
i | srreer aooRESS £.3 STREET ADDRESS

CITY- 5T-2IP £.4 CITY-ST-2IP

14. | do hereby cerlity that the Information supplied with this filing does not or the exemptiogStated in Sdetion 119.07(3)(i), Florida Statutes. | further certify that the

appears In Block 12 or Block 13 if ¢

information Indicated on this annuat reporl or supplamental annual repol
| am an officet or director of the oorgoralion or the receiver or fruslee empoweraed to execule
anged, or on an attachmant with an address.

ﬁualify [

Is

RIS ALA T IS ™ ISP LIrsrre

Is true and accurate fing that my

port gsAfe:

"N

tur Il hava t

ame legal effect as if made under oath; that
Florida Statutes; and that my name

CR2E037 (4/97)



