i FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION '
ANNUAL REPORT

¢ FLORIDA DEPARTMENT OF STATE

+ %
\‘! Sandra B. Mortham FILED

fj’é_ QHWS@SW:B‘;” o s Mar 13 1996 8:00 am

-" 4
. 1996 13 "Cl Ty
S ] 8 Secretary of State
" 1. Corporation Name 7 055 (8)
: HOUSE OF GOD MIRACLE TEMPLE, INC. - APOSTOLIC FA
| "P*ri”cipal Pracs of Busiees Maiing Address — ”""”Im "I” "ml’m IMI‘ Imluu mn "I" m" l'l“ Im’ lm
5851 NW NINTH AVE. . 5851 NW NINTH AVE.
MIAMI FL 33127 MIAMI FL 33127
3. Date Incorporated or Qualified 3a. Date of Last Report
i—2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a] 26 65-0060399 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. i
., Sute ARL # etc wie APt . el 5. Certificate of Status Desired O $8.75 Adc!monal
22] ;l Fee Required
City & Slata City & State 6. Ewwction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zp Country Zip Caountry 8. This corporation has liability for Intangible tay under s. 189.032,
;I ~_|=5 a T‘!;I Florida Statutes O ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BODZW, SIDNEY M. 82| Streot Address (P.O. Box Number Is Not Accepiable)
1497 N.W. 7TH STREET
MIAMI FL 33125 8
84( City FL lasl Zip Code
[ 91, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registared agent. | am
famiiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE e I L . - A
) S gnatre, ypard o printed fenie cf eoishered agent and tite | appdicable (NOTE" Registered Aget signature reruited when reinstating! DATE :5'-
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %)
TITE PD [JDELETE 11TINE O Change [ Additien -
NAME STEVENSON, E. A. 12 HAME 5
siueeranress | 5851 NW OTH AVE 13 STREET ADDRESS g
C1Y-51-20 MIAM FL 14CH1Y-ST-2P &
TihE T CJoeLeTE 21LE Cdchange ™ [J Additon |0
NAME WATSON, VERNELL 2.2 NAME
siReet azoness | 16030 NW 27 CT 23 STREET ADDRESS
| v si-ae MIAM! FL 2 4CIT¥-ST-2P
TIILE SD [JDELETE I1THLE [OChange [ Addition
AN YOUNG, LEQLA 32 NAME
sueeranoress | 1944 W.W. 49 ST, 33 STREET ADDRESS
| crv-si-ap MIAMI FL I 44 CTY-$1-2P
Lk VD CJoeLere 41TITLE {Jchange [ Addition
NAME READON, ALFONSO 4 2 NAME
sieerapnress | 6431 SW S9TH AVE 43 STREET ADDRESS
| ony-s)-ar MIAMI FL 44CITy-81-7P
THLE [CIpeLeT: 511LE [CJcChange [ Addition
NAME 52 NAME
SIRfE] ADDRESS 93 STREET ADDRESS
Ciy-SI-2p 54 CITY-S1-2P
THILE [CIDELETE 61 TILE [JChange [0 Addition
NAME 62 NAME
SIRCET ADDRESS 6 3 STREET ADORESS
CITY-S1-71P 64 07Y-51-21P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemerital annual report is frue and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar chreclar el the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Bock 13 angaed, or on an attachment with an addregs,
SIGNATURE: . _ 3/1:/ 1A 3o L6111y
3 EFFICER OR DIRECTOR T TDate Daylima Prone ¥

Tvpeém'n pm:g r:}y?ﬂ F 8iGi



