R VIR oo e S

FILE NOW: FILING FEE IS $61.25 FILED
NONFPROFIT R, FLORIDA DEPARTMENT OF STATE .
Sandea B, Morthum Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DWVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 733841 (1)

poration Name

gIHACLE BY FAITH REVIVAL CENTER OF SOUTH BAY, IN

A

Principal Place of Businass Mailing Address
TH BAY. INC. TH BAY. INC. 3. Date Incorporated or Qualified
869 SOUTHWEST 14TH ST. 569 SOUTHWEST 14TH ST. 09“5‘3"975
BELLE GLADE FL 33430 BELLE GLADE fL 33430
4. FEi Number Applied For
§9-22656914 Not Applicable
2. Principal Place of Business 2a. Mailing Add
P Y aling Accress 6. Certificato of Status Desired () $B.75 Additional
Fa) ;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22] [27] Trust Fund Contribution I Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 20] _ . D)ves A No
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;4—| E‘ ;l ;l Personel Property Tax due June 30. [ ves m No
9. Neme and Address of Cutrent Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
MONTGOMERY, THOMAS 82| Street Address (P.O. Box Numboer I3 Not Acceptable)
tSEAVE'E
BELLE GLADE, FL 03
3430 84} City FL Ias] Zip Code
11. Pursuant lo he provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing lts regislered

office or registerad agent, of bolh, in the Stale of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations ol, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed o prinlad nama of iegistered agent and titke If applicable. (NOTE: Ragistarad Apent wiprature rexjuired when reinalating) DATE

OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P [ oELeTE 11 TLE D Change [T Addition
HUMPHREY, BERRY 1.2 NAME
569 SW 14TH ST - [} 1.3 STREET ADDRESS
BELLE GLADE, FL 00000 14 CITY-5T- 2P
D T J DELETE 2.1 WTLE L Change 1] Addition
WILLINGHAM, JAMES 2.2 NAME
1425 NW AVE E 23 STREET ADDRESS
BELLE GLADE, FL 00000 2.4 CITY-ST-2P
M T oereTe 81 TTLE [T cChange ] Addition
JOHNSON, MARY ALICE 32 NAME
608 S.W. 13TH ST. 33 STREET ADDRESS
BELLE GLADE FL 34.CTY-ST-2P
D [J DELETE 41 TALE 1] Change  [J Aadition
LOVELY, LESTER 4.2 NAME
180 NW H1TH AVE. 43 STREET ADDRESS
SOUTH BAY FL 44 CITY-51- 7P
D T DELETE 51TMLE [CdChangs L} Adgition
DORSEY WILLIE 5.2 NAME
151 NW 9TH AVE 5.3 STREET ADDRESS
| OTY-S51-29 SOUTH BAY FL 54 CITY-ST- 2P
TE ] DELETE B.1 TITLE T Change [_J Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-29 64 CITY-ST- 2P
4. [ heraby certify that the information supplied with this flling does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statules. | furiher ceriily thal the information

indicated on this annual report or supplemantal annual report Is true and accurate and that my eignature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ! ent with an address.
{ 1109 su1

CR2E037 (10/97)



