FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 08, 1999 8:00 am §

C.

DOCUMENT # 73384

1. Corporation Name

MIRACLE BY FAITH REVIVAL CENTER OF SOUTH BAY, IN

TH BAY. INC.
BELLE GLADE

Principal Place of Business

569 SOUTHWEST 14TH ST.

Mailing Address
TH BAY. INC.

FL 33420 BELLE GLADE FL 33430

569 SOUTHWEST 14TH ST.

Secretary of State

03-08-1999 90019 026 ****61.25

e

WUV AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1 SE AVE
33430

MONTGOMERY, THOMAS

IEI

BELLE GLADE, FL

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1%, Pursuant to the provisions of Sections 647.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T4, T hereby cartify that the information suppked with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated

officer or director of the corporation or the receiver o
Block 12 or Blogk 13

SIGNATURE:

on this annual report or suppiemental annual report is tp
stee epfpojvarad to,

changed, or on an attachme

¢ and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
&xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AR 561 1940

Daylime Phona #

@l - e — = e - [ggfime e 094711975 — S -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4; FEI Number Applied For
22 27 . 592256914 . Not Applicable

City & State City & State iti

hd v 5. Certifcate of Status Desired [ $8.75 Additional

EI m Fae Required

Zip Country Zip Country €. Elsction Campaign Financing 0 $5.00 may Be
;] IE] ;9—| m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Signature, typed or printed name of registered agent and title if applicatle. {NOTE. Registered Agent signature réquired when rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [ DELETE 11 TILE [JChange [ Addition ] —
NAME HUMPHREY, BERRY 1.2 NAME . 5
STREET ADDRESS | 569 SW 14TH ST 13 STREET ADDRESS @
CITY- ST- 2P BELLE GLADE, FL 00C00 1.4 CITY-ST-ZP . E
TE D 1 DELETE 21 TME [IChange [ Addition | ©
NAME WILLINGHAM, JAMES 22 NAME

“STReeTADDRESS | 1425 NW AVE'E ———— ~  —} 23 STREETADDRESS" T ﬁ:c_;_::——_*-.::—:.ﬂ;.___,‘ SO S S
CITY-ST- 2P BELLE GLADE, FL 00000 2.4 CITY-ST-2IP ' o .
TITLE M U] DELETE 31TME : - [JChange [ Addition
NAME JOHNSON, MARY ALICE 32 NAME ‘
sTReeT ADDRESS| 608 S.W. 13TH ST. 3.3 STREET ADDRESS
CITY-§T-ZP BELLE GLADE FL 34.CITY.ST-2IP .
TITLE D [3 DELETE 41 TME [JChange [ Addition
NAME LOVELY, LESTER 4 2NAME
streeTADDRESS| 180 NW 11TH AVE. 4,3 STREET ADDRESS
CiTY-ST-2P SOUTH BAY FL 44CITY-ST-2P
TLE D [ DELETE 5.4 TILE [TChange [ Addition
v DORSEY WILLIE s21me
sTReeT ADRESS| 157 NW 9TH AVE 53 STREET ADDRESS
CITY.ST-2IP SOUTH BAY FL 54 CITY-ST-2P - .
e [J DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2P



