FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretay of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 025 ****6] 25

[FEFTTNE)

1999
DOCUMENT # 739814

1. Corporaton Name

MIRACLE DELIVERANCE EVANGELISTIC, INC.

Mailing Address
4407 NW 17 AVENUE

Principal Place of Businass

4407 NW 17 AVENUE

ACERRARUERER AR AR

P.Q. BOX €2855 P.0. BOX 162855
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
m 2 08/02/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number IApp\ied For
22] [27] . 59-1863297 'Not Applicable ' E
— City & State e City & Stat it K
& ty & Stete 5. Certifcate of Status Desired [ $8.75 Acditonal 1
2_31 ;l Fee Required |
Zip Counlry Zip Country §. Election Campaign Financing $5.00 nay Be !
;l rza ;ﬂ [;] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent !
81| Name
FEUER. JEFFREY M. 82| Street Address (P.O. Box Number is Not Acceptabie}
20466 SOUTH DIXIE HWY
MIAMI FL 33189 83 ‘
84] City FL sﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of cirectors. | hereby accept the aprointment as regstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed na s of registersd agent and title if applicable. (NOT Z: Registered Agent signature reqt ired when rsinstaling) DATE 6"
1z. OFFICERS AND) DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 e
TITLE PD [ DELETE 1ATME [JChange  [JAdditen | ==
NAME TAYLOR, MATTIE M. 1.2 NAME 5
streeT acoress| 14010 VAN BUREN ST 13 STREET ADDRESS a1
crv-st.ze | RICHMOND HTS FL 33176 14CITY-5T-ZP 21
TIMLE vD [J DELETE 21 TME ClcChange  [Addtion | © ]
NAME BEASLEY, MARY 22 NAME ;
sireeTaporess| 10905 SW 141 LANE 23 STREET ADDRESS
crv.stze | RICHMOND HGTS FL 33176 2.4 CITY-5T.2P P S
TITLE STD:_-M:_“' ~ - T [ DELETE 3ATME ("1 Changs [J Addition :.
NAME TAYLOR, BEVERLY JOYCE 32 NAME i
smreeTaooress| 14010 VAN BUREN ST. 1.3 STREET ADDRESS
crv.srtze | ICHMOND HGTS FL 33176 34, CITY-ST-2PP !
TME DIRECHa L loi O DELETE 41 TITLE ClChange  {_] Addition
NAME ER,[JE:B'{' - 0;'(- 4.2 NAME
smeeravoress| 1070 w0 % TZRe 43 STREET ADDRESS
CITY-5T-ZP ™igm, ) A 331 7(9 44 CITY-5T.ZP
TME D AR e [J DELETE 51TME [CJchange [ Addition :
NAME JoSiE LESTEE o0 52 NAME :
smeeraoortss| (HU TS SW A9 TR 52 STREET ADDRESS
avgrze | LEISURD Wity F 33033 54CITY-ST-2P |
TILE F [J DELETE 61TME ClChange [ Addiion ‘
NAME 52 NAME )
STREET ADDREiSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-2P

14. i herehy cenlify that the information supplied with tus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made u 2der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 617, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: 5N AR 4]i7199 35 253~ 6588 31
Tiate ] M Daylima Phone #

URE AND TYPED OR PRINTED NAME OF SHGNING OFFICER O

SHEN



