FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am °
Secretary of State

03-16-1999 90087 032 ****61.25

DOCUMENT # 704471

1. Corporation Name

VOLUNTARY MIRACLE CHURCH OF FAITH INC

Principal Place of Business Mailing Address

4301 NW 6TH AVE 4301 NW € AVE.
MIAMI FL 33127 MIAMI FL 33127-2641
Us

AR RN AR

2a. Mailing Address

[26]

Principal Place of Business

3, Date Incorporated or Qualifed

08/31/1962

Suite, Apt. #, etc. Suite, Apt. #, etc.

|27

4 FE| Number

NOT APPLICABLE

Applied For
Not Applicable

City & State City & State

28]

$8.75 Additional
Fee Required

o

5. Certifcate of Status Desired

Zip Country

[0}

Zip Country

[2s]

[ [ [ [ -]
S w ~ = |~

=]

$5.00 May Be

Added t¢ Feas

6. Election Campaign Financing
Trust Fund Contribution

C

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES JOHNSON 82| Street Address (P.O. Box Number is Not Acceptable)
4301 NW 6 AVE
MIAMI FL 33127 8
A 88| City FL 85‘ Zip Code

11. Pursuant tﬂq'growsions of Sections B17,05602 and 617 1508 Florida Statutes_ the above-named corporation submits this statement for the purpose of changing its registered
office or fegisteted agent, or both.gig the )}ale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am farifiar u&and\accept bgations of, Section 617.0503. Flotida Stiiutt?s. - o Ci
s1GNATURE XA LA L— YY) ORACLES N\ dHal o0 2SS j:f 1
Shnaturs. typed or printed ofme of rn(_]rs"nﬁ agent and Wie + Apphcanie (NOTE Regrmiersd AgeTt signauTs fequisd when (enstabng) DATE 1 g
12. OF_EleRS AND DIRECTORS ‘ B i3 ADDITIONSICHANGES 10 OFFIC{:RS AN/%IRECTORS IN "2 %
e D WDELETE T1TITLE . N ‘ o J Change ‘V? Additon | .
NAME BUDDY 12 NAME NS "l & h'\t-’gb“ g g SRV Y2 ~
streeT a0DRESS| 2165 NW 152 13 STREET ADDRESS ey T le LoD l‘] ST . T
arv.st.ze_ | OPA LOCKA FL 14CITY-ST.2P My {4y 1, 23 I Ll a\ &
TImE D ] DELETE 21TE ,/ " [change [ Addition | ©
NAME JOHNSON, PETER R 22 NAME
street aporess| 146 SEYMOUR AVE. 23 STREET ADDRESS
CITY-ST-2IP NEWARK NJ 2 4CITY-ST-21p
TIME PD [ DELETE 31 TIME [JChange [ Addition
NAME SHAW, ROSA M 1URAME
street anoress| 4301 N.W. 6 AVE. 33 STREET ADDRESS
CITY-ST.2P MIAMI FL 34 CITY-ST.2P
TITLE D [J DELETE 411MLE {JChange [ Addition
NAME JOHNSON, CHARLES 4 2 NAME
streeTaporess| 4301 NW 6 AVE 43 STREET ADDRESS
CITY.5T.2IP MIAMI FL 44CITY-ST-ZP
TIILE (] DELETE 51TIME [CChange  {] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZIP
TIILE CIDELETE 61TILE [CChange [ Addition
NAME § 2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Secticn 119.07(3)(i), Flonda Statules ) further certify that the information

indicated on this annual repert-or supplemental ann
officer or director of the corporation,ar the reckiver (or
Block 12 or Block 13 if thapged,)of on an attachment

SIGNATURE:

v

N AV N

{ report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
jth an address, with al! ot (i{e empowered, ]

ar le §

Joansou 305 -57L-0G &5

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #



