FILE NOW: FILI

NONPROFIT 3
CORPORATICN
ANNUAL REPORT

1996 \F

NG FEE IS $61.25

o FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

g T8

DOCUMENT # 713408 (3)

arporation Name

MIRACLE TABERNACLE INC.

RV AVIREAM GO

Frincipal Place of Business Mailing Address
519 GERONA RD 519 GERONA RD
ST AUGLISTINE FL 32066 ST AUGUSTINE FL 32086
3. Date heorporated or Qualified 3a, Date of Last Repart
10/04/1967 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ?s-l 23’7376908 Not Applicable
Sute. Apt. &, elc. Suite, At #. et 5. Certificate of Status Desired | $8.75 Adaitional
22 _2—ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0] $5.00 may Be
23 i 28 Trust Fung Contribution Added to Fees
ap Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 28] [30] Florida Stal utes [ ves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
JOHNSON, JAMES B. 82| Street Address (P.O. Box Number is Mot Acceptable)
519 GERONA RD.
ST. AUGUSTINE FL 32086 &
84| City 85| Zip Code
FL |

11. Pursuani 1o the provisions of Sections £17.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obiligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ .. I . T AU e —
Shp el tyied OF gratied narg OF vegratared agert @wl §lk: it ajp A i NITE Rogistwad Agent signalurs rév e wh en réinstating! UATE

12. OFFICERS ANT DIRECTORS 13. ADDITIONS/CHANGLS 10 OF FICE RS AND DIRECTONS IN 12
e PD CJOEETE 11T [JChange [ Addition

NAME JOHNSON, JAMES B. 12 NAME

streeraconess | 519 GERONA RD. 1.3 STREET ADDRESS

LY -57-21p ST. AUGUSTINE FL 140Y-ST- 2P

TILE VSD [JOELETE 21TITLE [IcCnange [ Adaition

NaME JOHNSON, RUTH C. 27 NAME

seeraooness | 519 GERONA RD. 2 3STREET ADDRESS

CHY-5T-21P ST. AUGUSTINE FL 2 4081 2P

TITLE D [CIDELETE I1TILE = [JCnange  [] Adeition

MM LOVELACE, JAMES E., JR. 32 NAME

seer anoress | 9642 SENIC CT. 33 STREET ADDRESS

CITy 5721 SEMMES AL 34 CITY-ST-7IP

THLE (JDECETE 41TTLE [FcCnange [ Addition

NAME 42 NANE

STREET ADDRESS 13 STHEET ADDRESS

oIy -57-21P 440Ty-ST-2P

TIFE [CIDELETE S1TILE [JCnange [ Addition

NAME 52 NAME

STREET AGDRESS 3 SIREET ADCRESS

CiTY-ST-2P 540ITY-S-2P

NE [CIDELETE 61THLE [tenange  [] Addition

NAME 62 NAME

STREFT ADDRESS &3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-2P

14. | do hereby cerlify thal the inlormation supplied with this filing 1s voluntarily fumnished and does nol qualify for the exemption stated in Section 119.07(3)ix), Florida Statutes. | further
cedify that the information indicatgg on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dire f the corporation ar the rgigiver or trustea emipowered to exacute this report as required by Chapter 817, Florida Statutes; andg that my name

appears in Block 12 or Blog) dhanged, or an an attac with an address
[ 3]

SIGNATURE: {7 2utez £S ﬁ_ el

'OF SIGNING BFFICER OF DIRECTOR

CR2E037 (12/95)




