FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 71 3408 (3)
VR EATERHRERAE AT

FLORIDA DEPARTMENT QF STATE

Sandra 8. Morthar Jan 22 1998 8:00am

1. Corporation Name

MIRACLE TABERNACLE INC.

Pringipal Place of Business Mailing Address
519 GERONA RD 512 GERONA RD 3. Date Incorporated or Qualified
ST ALGUSTINE Ft. 32096 ST AUGUSTINE FL 32086 2
10/04/1967
4. FEI Number Applied For
23"7376908 Net Applicable
2, Principal Place of Business 2a. Mailng Address 5. Cerlificate of Status Desired m $8.75 Additional
';l ;;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;' Trust Fund Contribution i Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowner: ociation?
| 23] 28] [ ves No .
Zip Country Zip Country 8. This corporation owas or has paid the current year I#gible
(24] |25] [25] [30] Personal Property Tax dus June 30. [ ] Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. JAMES B. 82| Street Address (P.O. Box Number is Not Acceptable)
519 GERONA RD.
ST. AUGUSTINE FL 32086 83
84| City FI.. 85 Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agseny, or both, in the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 617,0503, Florlda Statutes,

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicabla, {NCTE. Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T DeELETE 1.1 TIRE [ TChange [ Addition
NAME JOHNSON, JAMES B. 1.2 NAME
sTreet anoress | 519 GERONA RD. 1,3 STREET ADDAESS
CITY-S5T-2F ST. AUGUSTINE FL 1.4 CITY-ST-2IP
TITLE VsD L1 DELETE 21 TILE [Tchange || Addition
NAME JOHNSON, RUTH C. 2.2 NAME
smeeTaDoress | 919 GERONA RD. 2.3 §TREET ADDRESS
CITY-$1-2F ST. AUGUSTINE FL 2.4 CITY-ST-2P
TICLE 3] [ I DELETE 31 TITLE [ ] Change [ Addition
NAME LOVELACE, JAMES E., JR. 32 NAME
STREET ADORESS | 9642 SENIC CT. 3.3 STREET ADDRESS
CITY-S7- 2P SEMMES AL 34 CITY-ST-7IP
TITLE LT DELETE 41TITLE L] Change [ Acdition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
LITY-ST-ZIP 44 CITY-5T- 2P
TILE [T DELETE 51 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 5.4 CITY-§T-2p
TILE [ DELETE 6.1 TIMLE [T change L1 Addition
NAME . 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP ' 6.4 CITY - ST-ZP

14. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 1718.07(3)(1), Florida Statutes. | further cartify that the information
indicated on I.K|5 annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation orhe receiver or trustes empowered-tevexacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, ordnsan attachment with an address,”

SIGNATURE:

CR2E037 (10/97)



