'DOCUMENT # 704471

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINE

FILED
Apr 14, 2003 8:00 am

1. Entity Name

VOLUNTARY MIRACLE CHURCH OF FAITH INC

— e

SS REPORT (U

BR)

e e T

e )

.I=

ecretary of State

04-14-2003 90910 041 ****5] .25

Principal Place of Business

Mailing Address

431 NW 6TH AVE 4301 NW 6 AVE.
MIAM! FLL 33127 MIAMI FL 33127-2641
us )
B - T T e e el i e oo S e | et e R ot - -— -
Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. i—'EI Number NOT APPL'CABLE Applied For
Not Applicable
ap Country Zip Country 5. Certifcate of Status Desired [ 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES JOHNSON Street Address (P.O. Box Number i‘s Not Acceptable)
4301 NW 6 AVE
MIAMI FL 33127 L . . N
s e v = T T g1 | Zptode -
e y FL |

. The above named entity submits this statement for the

i

CR2E037 (10/02)

8 1 purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent. " '
| SIGNATURE —
.y -Slgnature, typed or prirgted‘nama of registarad agent and litle it applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
- : N
.o B 9. Elsction Campaign Financing $5.00 Make Check Payable to
+ cemee FILE NOW: EEE S $61.25 Padit 00U May Be 1 L
= e e N R 3__ : Trust Fund Contribution. Added to Fees Florida Department of State
. 3 F - .
10. '*' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D [ petete mLe [ Change [ Addition
NAME JACKSON, WILLAMENIA NAME
STREET ADDRESS | 2974 NW 57TH ST STREET ADDRESS
CITY-$T1-2IP MIAMI FL 33142 CITY-ST-2IP N _
TIE D N - doses — Qe - | = —— O Change [ Addiion
NAME JOHNSON, PETER R NAME
STREET ADDRESS | 4301 NW 6 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-$T-71P
TLE PD O Delste TITLE [ chenge [ Addition
RAME _|SHAW,ROSAM . Rwe, [ e o .
STREET ADCRESS | 4301 N.W. 6 AVE. 0 T NS AORESS [T = T
CITY-ST-2IP MIAMI FL CITY-ST-ZP T
TITLE D O elete TE O Change [ Addition
NAME JOHNSON, CHARLES NAME
STREET ADORESS | 4301 NW 6 AVE STREET ADDRESS
CiTY-ST-ZIP MAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE "7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signatureg
of the corporation or the receiver or trustee empowered to execute this report as requirgt
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

all havethe same legal effect as if made under cath; that | am an officer or director
2 larida Statutes; and that my name appears in Block 10 or Blogk 11 if

i}, Florida Statutes. | further certify that the information

205

& 901 .57 poce



