FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4,1*" iy FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 0 O am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 733251 (9)

1. Corparation Name

MIRACLE REVIVAL FELLOWSHIP OF SOUTH FLORIDA, INC

s TR

Principal Placo of Busingss

Secretary of State S e Cretary Of State

AMAGTIER LR

2090 SERVICE ROAD 2090 SERVICE ROAD
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054-3753
3. Date Incorporated or Qualified 3a. Date of Last Raport
07/14/1975 77
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2-1] E) 59"16?2944 Not Applicable
Suite, Apt. #, &IC. Suile, Apt. #, elc. ] $8.75 Asdiiona!
y;;' 7 5. Cerificate of Statug Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;:;\ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for infangible tax under s. 199.032,
24 25] 20] 30] Florida Statutes [lves o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81{ Name
COBBS, ERNEST 82| Street Address (P.O. Box Number is Not Acceplabla)
1020 S.W. 96TH AV
MIRAMAR FL 33025-3873 8
84| City FL 85| Zip Code
ol istered

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of chenging its re?
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reg
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

slered

SIGNATURE “Sigralure, lypad o prinled name ol registared agent and title f applicable. (NOTE: Rogistered Agent signature requitad when reinstating) DATE

12, OFFICERS AND DIRECTORS 14. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DECETE 11TILE Clchange ] Addition
NAME COBBS, ERNEST 1.2 NAME

smeeraookiss | 1020 SW 96 AVE 1.9 STREET ADDRESS

Oy -5T- 21P MIRAMAR FL 33025 14 509Y-8T-21P

T ST TToeETE 21TNLE T Change L] Addition
HAME JARRETT, CHRIS 22 NAME

seet apchess | 1800 SOUTH GLADES DR 23 STREET ADDRESS

ClY- 5T-21P NORTH MIAM! BEACH FL 33162 2.4 LITY-ST-2 '

TinE D [J oEcere 31 TLE D -3 Change [ J Addition
HAME SONLEY, DONNA 52 NAME CENDLEYs LENORIA

simeetaoonEss | 2080 SERVICE ROAD sasmeer oovess | 2090 SERVICE ROAD

LY -51- 2P QPA-LOCKA FL 33054 agomv-st-ar | QPA-LOCK

me D T DELETE 4 TIME Change Addition
NAME ALBURY, JAMES 4.2 NAME

steet aopress | 2301 N.W. 85 ST 43 STREET ADDRESS

Ny -81-p MIAMI FL 33147 A4 0ITY-$T-2P

et I oeiETe 5.1 77LE [T Crange 1] Addifion
NAME 5.2 NAME ‘
$TREE] ADDRESS 53 STAEET ADDRESS

CITY-§1- 29 5.4 QITY-ST-2IP

TILE T DeceTE 61TIILE L Changs [T Addition
NAME 6.2 HAME

STRELT ADDRESS 63 STREET ADDRESS

CITy-§1-2Ip B4 LTY-51-1P

14. I do hereby cerlfy thal the information supplied with this filing does not 11ua|ily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemantal annual repor
I 'am an officer or direclor of the corporation or the recaiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B s‘k 13 if changed. or on an atlachment with an address,

Is true and accurate and that my signature shall have the same legal effect as if made under cath; that

: < | TPALT@IIED

Delw T Dalicne Phone # (oo 500

CR2EQ37 (9/96)



