_~ FILE NOW: FILING FEE IS $61.25 APPROvE L, '
e "ARD

NONPROFIT FLORIDA DEPARTMENT OF STATE Fi L
CORPORATION Sandra B. Mortham ED
ANNUAL REPORT T AR Secretary of Stale S8 orT
1998 ST DIVISION OF GORPORATIONS &r2y PH 2: pg
SECR i

£
DOCUMENT # 73329 9) ALLARASSEST ST

1. Corparatior: Name GRfE}‘-‘&
ETE

MIRACLE REVIVAL FELLOWSHIP OF SOUTH FLORIDA, INC
' LT

Principal Place of Businass Mailing Address
2050 SERVICE ROAD . 2090 SERVICE ROAD 3. Dale Incorporated or Qualified
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 07“ 4 ”975
4. FEl Number ) Apglied For
591672044 58 ~lle1IRG L™ [Not Applicable
2. Pri I Pl F Business 2a. Mailing Address — ¢ ;
rincipal Place of Busine iting 5. Certificate of Status Desired l $8.75 Additional
21 26 _ o _ _Fee Required
Suite, Apt. #, ete. Suite, Apt. #, elc, 6. Election Campalgn Financing $5_00 May Be
El ;l Tzust Fund Contribution | Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23, El o Oves dNo _
Zip Country Zip Country 8. This corporation owes or has paid the curent vear intanglble
;] 25 —2;| 30 Personal Property Tax due June 30, Oves Do
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglistered Agent
S |81 Name P
Ernes] KA. Cobbe
COBBS, ERNEST 82] Stree: Address (P.O. Box Number is Not Acce%
1020 S.W. 96TH AV ROFL | Sl 77 A

MIRAMAR FL 33025-3673 8

84| city O;Z&G@C«éﬁ/ - FL 85|\25i;!_§nde ;

11. Pursuant te the provisions of Sections 617.0502 end 617.1508, Florida Siatules, the above-fiamed clrporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directars. | herebiy accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Stgnature, typed or printed name of registared agent and title If applicable. (NCTE: Registarad Ageni signatura raquired whan rainstating) DATE

12. OFFICERS AND DIRECTORS B EER o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMLE FD [_] DELETE 117ME JChange [ Addition
NAME COBBS, ERNEST 12 NAME A4rOgsE a3 ——1
stheeT noRess | 1020 SW 86 AVE 1.3 STREET AQDAESS ~10/2B /9801116012
CITY-ST-ZIP MIRAMAR FL 33025 - 14 CTY~ST- 2P wpd]131.25  sakl3l.dh
TIME ST DELETE 21TILE Ea - AT Change ~ [T Addition
e JARRETT, GHRIS 2w Jarrett Chas

smeer anoeess | 1800 SOUTH GLADES DR 2.3 STREET ADORESS A Epler E@l e Q_GQ_

CITY-ST-2P NORTH MIAMI BEACH FL 33162 2,4 GITY-ST-ZIF b e/EO\/ V. 2L
mLE D T DELETE 31TTLE ) [ Change — [ Additibn
NAME CONLEY, LENCRIA 32 NAME

steer anoress | 2090 SERVICE ROAD 3.3 STREET ADDRESS

CIiY-5T-2P OPA-LOCKA FL = Y s cimv-sr-ze > -

TIRE D DELETE 4,1 TMLE . . Change [ Addition
o ALBURY, JAMES o 2he éﬁgageé %grg ”I} fwa

sTaeey ApDRess | 2301 NJW. 95 ST 43 STREET ADDRESS e Al lj Lf

CITY-§F- 2P MIAMI FL 33147 44CTY-ST-7P /‘75 i/ /;— L. 33735

TIME LT DELETE 5.1 TNE S ) 1 Chenge [ Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZP

TITE LI DELETE P saTme ) ) [T change [T Additian
NAME B2HAME g', qj\g,,\

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY=5T-ZP

14. | hareby certify that the information supplied with. this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Stalutss. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachmesdewith an address.

SIGNATURE: 21 Gt O (580 IRED ‘;‘/as’/%‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIAECTO Datd V Bavtima Phong # amm scim o

CR2E037 (10/97)




