" FILE NOW: FILING FEE IS 301.£40

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION:S . =
ANNUAL REPORT
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Apostolic Miracle Temple of

New Jerusalem, Ing.

OOMAY 3 AHIO: 06
SECRETARY. OF STATE
TAEEARASSER. FLORIBA
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- ~lage of Business Mailing Address

NW 46 Street
Florida 33142
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Principal Place of Business

2939 NW 46 Street

2a. Mailing Address
26]

SaAME

3. Date Incorporated or Qualifed

Suite, Apt. ¥, elc,

Suite, Apt. #, etc.
27

4. FEI Number Applied For

cry & §téie

Not Applicable
$8.75 aaditional

- T - —~City & State~" - = T e il ol o - ol
Miami, Filorida ;!;l 5. Cerlifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May®
. . y Be
33142 Es—l USA 2% I—:EI Trust Fund Contribution 0 Added to Fees
3. Hame and Agdress of Currant Registered Agent 10. Name and Address of New Registered Agent
81] Name ' P
Theadio Dinson
82| Streel Address (P.0, Box Number is Not Acceptable}
PRS0 W 21 Court
83
84| Cit . . 85 i
Y Miami FL [“B30%%

Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named ¢
office or registered agent, or both, in the State
agenl. 1 am miliar wi

of Florida, Such change

th, and accept the abligations of ; Section 617.0
I - h

as authorized by the cor|
0f-Bprida Statujes. = — /o . -

ration submits this statement for the purpese of changing Its registered

ation’s board of directors. | hereby accept the appointment as registered

- = = —f e = e - - .

LT PO . et = L 788 ! et
Signature, typed or printed nama of regisfared ‘ageni and 1tie if applicable. (NOTE: Reqisterad Agent signd re Taquirad witan relrsialng) CATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- President {1 DELETE 1A TILE Director [JChange [0 Addition
: Theadio Dinson 12NAME Marie Akridge
raopeessl 2939 NW 46 Street wssmeeraonress| 2939 NW 46 Street
sT.zP Miami, Florida 33142 {4 CITY-ST-2P Miami, Florida 33142
- Vice-President ] DELETE 21 TLE [JChange [ Additien
- Dora Williams 2200 '
2939 NW 46 Street 23 STREET ADDRESS
st7w Miami, Florida 33142 2. 4CITY-ST-2P
ITLE Secretary . DJDELETE ___ g 34TME__on-] = [, —— [lChange -[JAddition
-~ “+|'Knnié E. Brown a20amE ‘
—rrroonzss| 2939 NW 46 Street 33 STREET ADDRESS
CITY. ST-2IP Miami, Florida 33142 34.CITY-ST-ZP
TILE Treasurer [] DELETE 4.1 TINE [JChange [ Addition
HAME Dora Williams 4. 2NAME
sweeTaDpREss| 2939 NW 46 Street 43 STREET ADDRESS
CTY-5T-2P Miami, Florida 33142 44 CTY-5T-2P ]
TIME Director ] DELETE 51 TILE [JChange (] Addition
NAME Feddie Mae Davis SZNAME
sTReeTADDRESS| 2939 NW 46 Street 5.3 STREET ADDRESS
arverze | Miami, Florida 33142 54 CTV-ST-2P L
TILE Director {1 DELETE 6.1TME [JChange [ Addition
NAE Merlene. Dinson B2NavE
smesraommess| 2939 NW 46 Street 63 STREET ADDRESS
CITY-5T-2PP Miami, Florida 33142 £4CITY-5T-ZP

14. | hereby certify that the
indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver or trustee e

Block 12 or Block 13

SIGNATURE: / g

7

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

if changed, or on an attachment with an address, will

information supplied with this filing does not qualify for
report is true and

mpowered

the exemption

accurate and thatm
1o execute this report as required by Chapter 617, Florida Statutes; and
h all other like empowered.

stated in Section 118.07(3)i). Fiorida Statutes. 1 turther cerlify that the information
y signature shall have the same tegal effect as if made under oath; that | am an

Date Daylima Phone #

that my name appears in



