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FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Moftham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0
733841
HARACLE BY FAITH REVIVAL CENTER OF SOUTH BAY, I

(1)

Principal Piace of Businoss

TH BAY. INC.

| 569 SOUTHWEST 14TH 6T.
BELLE GLADE FL 3340

Mailing Address

TH BAY, INC.
$69 SOUTHWEST 14TH ST.
BELLE GLADE FL 33430-3726

FILED

May 09 1997 8:00am
Secretary of State

MG ATAR ARV

B &

3. Dm&bg???f‘is%%m Cualified 8a. Da(t}%(i{f)l_ﬁs:llgﬁéagort
2. Principal Place of Business 2a, Malling Addross 4. FEI Number Applied For
2] 2256914 Not Applicable
Sults, Apt. #, etc. Sutte, Apl. ¥, atc. it
P P §. Cerlificate of Status Desired O $B'75 Additianal
;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 10 Foas
Zip Country Zip Country B. This corparation has liabiity for intangible tax under s. 199.032,
24 25 ;;l m Florida Statules [ ves E No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglistered Agent

1 8E AVE 'E'
BELLE GLADE, FL
#3430

MONTGOMERY, THOMAS

81| Name

82| Streel Address (P.Cr. Box Number is Not Acceplable}

83

84| Ciy

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obligalions of, Seclion 617.0503, Florida Statutes.

E.
¥
¥

P

information indicated on this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under vath; that

SHENATURE )
Signatuwre, typed o prinled name ol registered agon and tile il applicabla, (NOTE: Hegis!erﬁd Agent signatura requirad when reinslatng) DATE

12. QOFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME P [J peete 1A TILE O change [ addition

NAME HUMPHREY, BERRY 12 NAME

stReeTaponess | 569 SW 14TH ST 119 STREET ADORESS

LTV S1- 2P BELLE GLADE, FL 00000 1A CITY-$T-2IP

TILE D P DELETE 21 TITLE [ 'Crange B Addilion

NAME DEAR, JANE LEE 22NAE Tames AMilling ham

smeerapoiess | @ A CARVER PSSWEETADONESS | rptaes Mo Ave £

CHTY- $1-2P BELLE GLADE, FL 00000 2.400Y-51-2P éc e Glade. FiI 33%y30

TITLE M [ DELETE 31 TLE [Jchange [ Addilion
| wame JOHNSON, MARY ALICE 12 NAME

gtaeeTADDREss | 608 S.W. 13TH ST, 93 STREET ADURESS

CITY - 51-2P BELLE GLADE FL 34 CITY-§1- 2P

THLE D 7 berete 1 TTLE [Tchang:  [J Acdition

Hame LOVELY, LESTER 4,2 NAME

staeeranoness | 180 NW 11TH AVE. 43 STREET ADDRESS

eIy~ §1- 2P SOUTH BAY FL 44 CTY-ST-2IP

TILE 1] [ DELETE SATITLE TJChange (] Acdilion

NAME DORSEY WILLIE 5.2 NAME

smeetaporess | 151 NW 9TH AVE 5.3 STREET ADURESS

OITY-57- 2P SOUTH BAY FL 54 GI1Y- 51-2IP

TITLE [T okeeTe 61 TITLE [T change [ acdilion

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-5T-2P £46 CITY-5T-2IP

14. { do hereby cerlify thal the information supplied with this filing doos not qualify Tor the exemption slated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

{ am an officer or director of tha cor;ﬁoralion or the receiveror truste?]ernp%v:jered 10 execute this report as requirad by Chapler 617, Florida Statutes; and thal my name
iment with an address.

appears In Block 12 oBlock 13 If ¢ W.yyan alt
V. IR INIrey i vn

F Y r. . SSFLJdJri.s._m-
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CR2E037 (9/96)



