h

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am
DOCUMENT # 710558 Secretary of State
1. Entity Name 02-27-2003 90153 029 ****5] 25
HOUSE OF GOD MIRACLE TEMPLE, INC. - APOSTOLIC FA
ITH
Principal Place of Business Mailing Address
1425 NW SSTH STREET 22705 SW 126 AVE
MIAMI FL 33142 MIAME FL 33170
T R AL PRGN ARTNRRNY
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0%0399 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate cof Status Desired (| ?g.ggq&?:(i’ﬁonal
- _6._Name and Address of Current Registered Agent . . X _ 7. Name and Acddress of New.Registered Agent” -7
S e : “Name R
HALL, ANNA. ) Street Address (P.C. Box Number is Not Acceptable)
22705 SW 126 AVE
MIAMI FL 33170, -~
. B City FL Zip Code

‘8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
* the obligations of registered agent.

.
»

SIGNATURE
Slgnatura, typad or printad nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstaling) DATE
._ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PTD - O Gelets TILE [ Change [ Addition

NAME OREE, WALTER NAME

STREET ADORESS | 1425 NW 59TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33142 CITY-S1-2IP

e VPTD O Delete TILE [ Change [ Additien

HAME BENNETT, BESSIE NAME

sTReeT ADDAESS | 141 HOLLY LANE STREET ADDRESS

CITY-ST-21P PLANATION FL 33317 om-stzp | e - e
“mie T~ STD— T T ) oalete TITLE : - [Jchange [ Addition

NAME AVANT, EARLENE NAME

STREET ADDRESS | 605 NW 177 ST #144 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-7IP

TME ™ ] Delete TITLE [Jchange ] Addition

HAME RUSSEL-WATSON, VERNELL HAME

STREET ADDRESS 1 1480 NW 56 STREET STREET ACDRESS

CiTY-ST-21P MIAMI FL 33142 CITY-ST-2IP

TITLE TD O Delete TILE [l Ghange (] Addition

NAME SWAIN, MAMIE A NAME

sTReeT ADDRESS | 18030 NW 27 PLACE STREET ADDRESS

CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2IP

TITLE T [ Delete TITLE O Change [ Addition

NAME HALL, ANNA NAME

STREET ADDRESS | 22705 SW 126 AVE STREET ADDRESS

CiTY-$T-21P MIAMI FL 33170 CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplomenta! report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmpent with an address, with all other like empowered.
SIGNATURE: %WNJZ@ selediictma gk, Ldl) Jéj/ 3. T ATE—SITST

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OFI DIRECTOR MNate MNavtiras Phana &

W Q30D

CR2E037 (10/02)



