FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 10 1997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 7 ouwsézccr;:la;;::ct;::'r|oms Secretal'y Of State
DOCUMENT # 739994 (2)

1. Corporation Name

THE MIRACLE GOSPEL HOUSE REVIVAL CENTER FOR YOUT

. NCORPORATE O

Principai Place of Business Malling Address
P.O. BOX 324 P.O. BOX 324
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 334020324
3. Dats IncoToratedorQualifiad 3a. Date ol Lest Report
1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
M 2ol NOT APPLICABLE N et
Sulte, Apt #, etc. Suite, Apt. #, elc.
uie. Ap o1 ute. Ap ee §. Coertificate of Status Desired ] SG'TS Additional
El ;?l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
EI ?8] Trust Fund Contribution [ Addad to Fass
Zip Country ap Country 8. This corporation has liability for iltangible tax under 5. 199.032,
24 28] 20) 30] Florida Statutes [Jves [Ono
9. Name and Address of Current Registered Agent ‘ 10, Name and Address of New Registered Agent
81 Name
BANNISTER, EVELYN REV. 82 Stroet Addrass (P.O. Box Number is Not Acceplable)
805 15TH ST, #4
WEST PALM BEACH FL 33401 63
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this skatement for the purposs of changing its registerac
office ar tegislered agaont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaature Types oF printad nare of regstornd agent and litle if applicable. {NOTE: Registared Agert slpnatuta required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TilLE DP ] pELETE 11TILE L change LI Adaitian g
NAME BANNISTER, EVELYN REV. 12 NAME r~
stazeraooeess | 808 15TH STREET 1 STREET ADDRESS %
Y-S 2P WEST PALM BEACH FL 33401 14 CY-S1-29 &
TITLE DvP ] DELETE 21THILE [Jchange  [J Addition | O
NAME BANNISTER, CLARENCE REV. 22 NAME

seeeraooress | 805 15TH STREEY 23 5TREET ADDRESS

CITY - §T- 2P WEST PALM BEACH FL 2. 4CATY-ST-21P

e DS [T oeLete 3UMTLE [T Change ] Addition

HAME MATHIS, LINDA 22 NAME

streeranonrss | 612 4TH STREET 3.3 STREET ADDRESS

CITY-S1- 7 WEST PALM BEACH FL 2.4, Y- S1- 2P
TMILE DT U] DELETE AT TITLE L change E_J Addition {
HAME SMITH, DELORES 4, 2 NAME

street aooress | 809 20TH ST #4 4.3 STREET ADORESS

GITY-S1- 2P WEST PALM BEACH FL 44 CITY-5T- 2P

TILE [ DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.5 STREET ADDRESS

CITY 120 5.4 GHTV-ST-21P

TLE T DELETE B1TIE 3 Change [ J Adaition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-$7-7F 6.4 CITY- ST 2IP

14. | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. 1 further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fioriga Statutes; and that my name

appears in Block 12 or 8l Jifch or on an atigfhmen? with an address.
SIGNATURE: _ A& s
BIGN,




