FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 71340

1. Corporation Name

MIRACLE TABERNACLE INC.

(3)

Mailing Address

5§19 GERONA RD
ST AUGUSTINE FL 32006-6205

Principal Place of Business

519 GERONA FD
ST AUGUSTINE FL 32086

AR R RO

* “Bi8o08™

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 |26] - Not Applicable
Suite, Ap1. #. etc, Suite, Apt. #, etc.
Y o P B. Certificate of Status Desired d 33.75 Additional
22| [27] Fee Required
Gity & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo ;
El 2_8| Trust Fund Coniribution Added to Fees ;
2ip Country Zip Country ‘

2s] 20]

24

8. This corporation has liability for intangibloﬁﬁndef s, 188.032,
Florida Statutas Yas No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

JOHNSON, JAMES B.
519 GERONA RD.
ST. AUGUSTINE FL 32088

B1] Narme !

82| Street Address (F.O. Box Number is Not Acceptable)

84] City 85| Zip Code

FL

31. Pursuant to the provisions of Sections 617.0502 and 8171508, Floriga Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secton 617.0503, Florida Statutes,

bove-named corporation submits this statémant for the purposa"af changing its registered

SIGNATURE ‘
Sigratue, lypod o periled nama of tegistersd agent and tile | applicabla {NOTE Ragistered Agent signature required when renstating} DATE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !

TITLE PD ] DELETE T1TIME [ Change ] Addition g i

HAME JOHNSON, JAMES B. 12 NAME M~

sraet aopmess | 519 GERONA RD. 1.3 STREET ADDRESS §

CITY-ST-2IP ST. AUGUSTINE FL 14 CITY-ST-2IP E :

TINLE VSD [T oeLeTe 21TIMLE OO change [ Addition |

NAME JOHNSON, RUTH C. 22 NAME i

seeraporess | 518 GERONA RD. 23 STREET ADDRESS

CiTY-S1-2iP ST. AUGUSTINE FL 2 4CITY-5T- 2P

TMLE D ] pecETE S1TILE [Jchange ] Addition

NAME LOVELACE, JAMES E., JR. 32 NAME

sicer aoohess | 9642 SENIC CT. 3.3 STREET ADDAESS

CTY-SI-27P SEMMES AL 34, CTY-$T-2P

TITLE T peeete 41TITLE LS Crange [T Addition

NAME 4.2 NAME

STREET AODRESS 43 STREET ADDRESS

GiTY-8T-7iP 44 CITY-ST-2P

TITLE [T DELETE STTILE ’ [ change [ Asdition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2P 54 CITY- ST-2P

TITLE ] DELETE §1TITLE [J Change [ Audition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GiTY-Si- e 64 CITY-51-21P

14. | do hergby certify that the information supplied with this filing does not qualify for the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
I am an officer or direclar of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

hmerg with an address,

DY

an atl

appears in%r Block 13 if gbanged, qr
E v 4 j%

SIGNATURE: .

G b ERTy
FRATII

£k

sxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

“

FLANN |
Bl



