FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 704471

« Corporation Name

VOLUNTARY MIRACLE CHURCH OF FAITH INC

(2)

FILED
Apr 14 1998 8:00am
Secretary of State

- TR

MR AR

j Principal Place of Business Mailing Address
.| 4300 NW BIH AVE 4300 NW B AVE. 3. Date Incorporated or Qualified
[ MIAM! FL 33127 MIAMI FL 331 27-2641 ] "
U§ ; 4. FEI Number Applied For
_NOT APPLICABLE Not Applicable
[ 2. Principat Piace of Business 2a. Mailing Address 8. Certiicets of Status Desired 0 $8.75 Additional
;;] 26 - Foe Required
Sulte, Apt. W, etc. L_] Suite. Apt. #, elc. 8. Eiaction Campaign Financing $5.00 May Be
f22] 2 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
E’] 28 . ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';4] —zE] 20] [30] Porsonal Property Tax due June 30. [ Jves [IMNo
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ’

1 CHARLES JOHNSON

S1 4301 NW 6 AVE
il wAm R332

82| Strest Address (P.0. Box Number Is Not Acceptable)

84| City

l Zip Code

FL [*

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Stafutes, the a

6 above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
sgent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE =

iQnaitre, typed o peinted narme of regisierod spenl and tille || applicable. {NOTE - Registered Agant signature required when reinslating) DaTE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
D [T peLETE 1ITHILE [ change ] Addition
BUDDY 12 NAME
2185 NW 152 13 STREET ADDRESS
OPA LOCKA FL 14 CITY-5T-2P
D T otLene 2ATMLE . L) Change ~ L_J Addition
JOHNSON, PETER R 22 NAME -
146 SEYMOUR AVE. 23 STREET ADORESS .
NEWARK NJ 2 ACIY-S7- 1P -
PD [T DELETE A1THLE " Change [ Addition
SHAW, ROSA M 37 NAME
4301 NW. 6 AVE. 3.3 STREET ADDRESS
MIAM! FL 34,CITY-5T-2P
D 17 DELETE 41T [Jchange 1] Addition
JOHNSON, CHARLES 4.2 NAME .
4301 NW 6 AVE 4.3 STREET ADDRESS
; MAMI FL 44 BITY-ST- 20
af mmE [T okeeTe 51 TLE [ change [ Addition
Al e 52 NAME
A smeer aporess 5.3 STREET ADDRESS
| cmv-s1-2e 5.4 CITY- ST-2iP
“Tne [ TOree 6.1 WTLE [ change L] Addition
RAME 62 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
1 cov-s1-z b4 CITY-§T-ZiP
- Y871 hereby certify thal the injerfaton supgted with tNs filing ddfB not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this anhual yoport of suppld
officer or director of tha forporag

ntal annhg
on or t

I rapor] is Yue and accurate and that my signature shall have the same legal effect as if
stee{embowered o execute this report as required by Chapter £17, Florida Statutes; al

ade under oath; that | am an
that my name appears in

aeles 0"\'0500

Data . Daylime Pnons & 0028418

CR2EQ37 (10/97)



