FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT FLORIDA DEPARTMENT OF STATE . & B
CORPORATION A DCPARTIENT © Jan 23, 1999 8:00am |

ANNUAL REPORT Secretary of State Secretary of State %

1999 S DIVISION OF CORPORATIONS !
DOCUMENT " 71 3408 01-23-1999 90055 013 *#++#g] 25 | B
1. Corporation Name .
MIRACLE TABERNACLE INC. 1

Printipal Place of Business Mailing Address
519 GERONA RD 519 GERONA RD | S
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 I

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

[21] : 26] 10/04/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |

22] 27] 23-7376908 Not Applicable f

City & State City & State 5. Gertifcate of Status Desied [ $8.75 Additional ,

E] EI Fee Required |

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be :

;;l . E‘ ;l m Trust Fund Contribution O Added to Fees :

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |

81| Name i

JOHNSON. JAMES B. 82| Street Address (P.O. Box Number is Not Acceptable) i
519 GERONA RD. - 1.
ST. AUGUSTINE FL 32086 & 1:

84| City FL 85| Zip Code f
11,.“ P-L-trﬁsua.r;trthc;.‘lhe‘provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th‘é-purpose of;chéngi.r;g 'ils"re?i_s‘t;ar.a-d | B7

' office-of registared 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 - | K1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . T P EEEA N

SIGNATURE ‘ !

Slgnaturae, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agsnt sigh raquired when rei ' DATE 6 .
12 OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 .
e PD . - ] DELETE TITME ' Cichage  CJAddton| T} ¥
NAME JOHNSON, JAMES B. 12 NAME >3 E
sreer apprEss| 519 GERONA RD. 13 STREET ADDRESS ol
orv.st-ze | ST. AUGUSTINE FL 14 CITY-ST- 2P &
TME VSD U DELETE 21 TIILE {iChange  [JAdditon] O |
NAME JOHNSON, RUTH C. 22 NAME .
streetaporess| 519 GERONA RD. 23 STREET ADORESS 1
emv-stzp | ST, AUGUSTINEFL - - 24 OITY-6T-2P 1.
M D Dl peLete 3 TME [JChange [ Addition B

~3[:LOVELACE, JAMES E., JR. s2nanE ﬂ

:9542:SENIC CT. 33 STREET ADORESS ]
cnv:&5-ze- 2 -SEMMES AL 34, CITY. 5T-2IP 1
TME 3 DELETE 41 TME CdChange [ Addition t
STREETADDRESS S 4.3 STREET ADDRESS T e 1
Y. 5T- 2 4.4 CITY-§T-2P ’ iy '
TIMLE - [J DELETE 5.1TMLE [JChange [ Addition b
NAME 5.2 NAME 3
STREET ADDRESS 53 STREET ADORESS ;
CITY-ST-2P i : 54 CITY-ST-2P ‘
TILE E¥ - [J DELETE 6.1 TLE T ]Change [ Addition :
NAME KR 6.2 NAME ]
STREET ADDRESS EITE 6.3 STREET ADDRESS !
CITY- ST-2P L 64 CITY-ST-2P 1
14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L B

indicated on this;annual report or supplemental annual report 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 tha corporation or the receiver or trustee empowered to gxyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blogk 12 or Biock' 13 if changed, or on an attachment with an address, with-&ifother like empowered.
SIGNATUR /- 9- 29  Goy 359 5843
el Deto Tiaylime Phone #

RN i rnans, o
ks i




