FILE NOW: FIL

ING

V6 5

ENT OF STATE

NONPROFIT Lo 5 FLORIDA DEPARTM
CORPORATION i '\ Sandra B. Morlham
ANNUAL REPORT B Secretary of State

SPNYF CORPORATIONS /)

—

FEE IS $61.25

- ——
DOCUMENT # 73384 (1)
1. Corporation Namg
MIRACLE BY FAITH REVIVAL CENTER OF SOUTH BAY, IN
> RS A A
Principal Place of Business Mailing Address
TH BAY. INC. TH BAY. INC.
569 SOUTHWEST 14TH ST. 568 SOUTHWEST 14TH &T.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Date Incorparated or Qualified 3a. Date of Last Reporl
09/17/1975 06/1695
2. Principal Place of Businass | 2a. Mailing Acidress 4. FEI Number Applied For
[21] 26 2256914 Not Applicatie
Sulte, Apt. #, etc. L, Sulle. Apt. . eto. 5. Certificate of Status Desired 0l $8.75 Additional
22 a7 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution a Added 10 Fees
Zip Country | Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] 25 29) 30 Florida Statirtes O ves i@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MONTGOMERY, THOMAS 2] Svoet Addrom :
1 (P.O. Box Number is Not Acceptable)
1 SEAVE B
BELLE GLADE, FL 83
33430 4] Cny 85| Zip Code
FL

11. Pwsuant to the provisions of Seclions 617.0502 an:l 677.1608

» Florida Statutes, the abave named corporation submits thi

is statement for the purpose of changing its registered o

c?’

<A

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ! horeby accapt the appointment as registered agent. | am
familar with, and accept the obligations of, Section 61 7.0503, %iorida Statutes.
SIGNATURE __ __ S pocabic T NGE P T A S e S e e
Sigrature, typed or printed nane of registered agent and litk if apphcabic {NOTE' Regsterad Agent signa‘ure recuired when reingtating) DATE G
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TTLE P [IDeLeTE T1LE [dchange [ Addition g
NAME HUMPHREY, BERRY 1.2 NAME 5
streer aopeess | 569 SW 14TH ST 13 STHEET ACDRESS S
Ciry-S1-2 BELLE GLADE, FL 00000 14 GITY-5T_2p &
Tme D CJ0eLETE Z1TIME Ochange ™ [J Adaon | O
NAME DEAR, JANE LEE 22 NAME
secranoress | 2 A CARVER 23 STREET ADDRESS
CITY-ST-21P BELLE GLADE, FL 00000 2 4CITY-§1-7p
TILE M [I0ELETE A1TTLE [Change  [] Addition
WAME JOHNSON, MARY ALICE 37 NAME
streer acress | 608 S.W. 13TH ST. 33 STREET ADDRESS
CiTY-St-2ip BELLE GLADE FL 34.0Y-51-2ip
TTLE D DBeUeeere 41 TILE [CIchange ) Acdition
NAME LOVELY, KENNETH 4. 2 NAME
steet anvzss | 1564 W. BLUE HERON BLVD. 43 STREET ADDRESS
CITY-51-2IP RNERA BEAC‘H FL 44C1Y-8T-21p
e D CIDELETE SATILE [dChange  TJ Addition
NAME LOVELY, LESTER 52 NAME
sweeeraponess | 180 NW 11TH AVE. 5.3 STREET ADDRESS
OTY-S1-2 SOUTH BAY FL 5.4 CITY - 5T-2F
TME D CIDELETE B1TILE [C)Change ] Addition
NAME DORSEY WILLIE 6.2 NAME
staeet aporess | 151 NW 9TH AVE £.3 STREET ADDRESS
CITY-ST-2IF SOUTH BAY FL 64 0TY-8T-21P
14. | do hereby certify that 1he information supplied with this filing is voluntarity furnishad and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplamental annual report is true and acclrale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the Corppration o thy receiver or trustes empowergd to execute this report as required by Chapler 617, Fiarida Stalutes; and that my name
appears in Black 12 or Black 13 i change X BN attaghiment with an addrass.
SIGNATURE:// |1 {4 A ApIA [ Mf’%ﬁ/ 2/ *yﬂlﬁ@ﬂi
j/ﬂaAME OF SIBNING OFFICER O DIRECTOR ) Dayume |
3}




