LAAFE NV T -F OIS IR T WA UIRA T WY

- ANNUAL REPORT

 DOCUMENT #471.3408
1. Entity Nafmy
MIRACLE TABERNACLE INC,

OLMAR 30 8H G 10

Frincipat Place of Busingss -~ . Mailing Address .FSEEC ’i—_f;';.;_.m OF STaTE
S19GERONA RD 519 GERONA RD TALLAMASSZE FLORIDA
ST AUGUSTINE, FL 32086 . ST AUGUSTINE, FL 32085
e i j i
A ' 02212004 WO Chg-we CRZESST (10/03)
' 23-1376908 Not Appiicable

5. Certficate of Status Desired ~ {J  90-79 Additonal

Emm D vt el
. T RT SWORRATSh

€_Name and Address of Cument Repisterad Agent

WA x ik
fomson suese. DO NOT WRITE "™ -

37. AUGUSTINE, FL 32086 ' o x _JN_ _TH!S SPACE

B g /;

o~ P

& The above namad enfity submits this staterent for the purpose of changing its regisiered office or registared agen, of both, in the State of Flosida. 1am fmﬂ'm,'/m and accept
the viligaiions of reygrsioed agent. . 4

SISNATURE
~ Sonativa_ teped or printed nams of registerad oyt and 18ie € apnicable. (NOTE: Regirteret Agend signatiye requirerd whan raingtating) f/ - BATE
J

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo /

Due by May 1. 2004 Trust Fund Contribution. 3] Added to Fees /
i OFHICEHS ANLY DIKEG 1URS _ -
TRL PD
i SJOHNSON, JAMIS B,

SIREETADDEESS | 519 GERONA RD.

= - [ oyl g ey -—
o7 | ST, AUGUSTINE. FL POO0S ] S50EET

03/31/04--01019--023  ##51.25

pumtlt Sntteinss ity o

FRE VvSD

RANE JOHNSQON, RUTHC.

STREET ADDRESS { 519 GERONA RD. *
Cifv-st-op ST. AUGUSTINE, FL

THE D
4 LOVELACE, JAMESE., JR.

omwrr et | anaa e

@rsw | SeMmEs, AL | DO NOT WRIT
Ty
i}

orestap G| : S - . . . e

FE
NAME
STREET AEURESS

il _eT WA
PRty -y

e I
o

STREET ADDRESS

or-S1-28

12, ' hereby certify that the information sum%gslied with this filing does not gualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | turther certify that the information .
irchicaled on i repoft of SPEPme report is tiue &nd accurate apd that my signature sha)l have the same lagal effect as If made undar oath: that | am an officer oF Girecor
gg:e corporation of the sECeivET OF trustes smpowered 10 executp this report ag required by Chapter §17. Horida Biatutes: and that my name appears in Block 10 or Block 1 i

riged, or on an ailpchme :

S35 of T Ui

VA~ -
/ﬁ)ommmmmﬁssmos OFFICER OF DIRECTOR [ Deytire Prore 4

Ly




'79/5#%/%4@: -fn 4 ki i /.UC? Addeess  To

[0t _SE w/_ae_a:ﬁammﬂ_&ﬂw_f

Thtk \fov

2 %/M:K éM-«J




