2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739994

1. Entity Narme

THE MIRACLE GOSPEL HOUSE REVIVAL CENTER FOR YOUT

Principal Place of Business

P.0. BOX 324
WEST PALM BEAGH FL 33402

R NNV

Mailing Address

P.O. BOX 324
WEST PALM BEACH FL 334020324 -

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Wil

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90008 050 ****70.00

TR LTV P VL

£ _

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
: .. NOT APPLICABLE Not Applicable
- " - .
Zip Country Zip Country 5. Certificate of Status Desired B’V ?eas'ggqﬁ?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptabl
BANNISTER, EVELYN REV. e (RO Box humber s Not Acceptatle)
805 15TH ST, #4
WEST PALM BEACH FL 33401 , _
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

SIGNATURE r/@ugﬂyéz ﬁMJ

%/zé’z?-

Slgnature, typeﬁ'or printad nai i ne‘alstered aaaat-;nd litls it applicable. {NOTE: Registered Agent signature requirad when reinstabng) d‘)ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 10

TITLE DP O pelete TILE O crange [0 Addition | &

HAME BANNISTER, EVELYN REV. NAME E

STREET ADORESS | 805 15TH STREET STREET ADDRESS @

omv-stz¢ | WEST PALM BEACH FL 33401 uiy-S7-2° &
o'

TITLE DVP [ Delete TITLE [Ochange [ Addifion [ O

NAME BANNISTER, CLARENCE REV. N

STREET ADDRESS | 805 15TH STREET STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP

TITLE DS 3 celete TITLE {Jchange [ Addition

NAME MATH!S, LINDA NAME

STREET ADDRESS | 612 4TH STREET STREET ADDRESS

CITY-ST-2P WEST PALM BFACH FL CITY-51-2IP

TITLE DT [ Celete TITLE O change [ Addition

NavE SMITH, DELORES NAME

STREET ADDRESS | 452 $0TH ST STREET ADDRESS

orv-$1-2¢ | WEST PALM BEACH FL 33401 ci-st-2p

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bipck 10 or Block 11 if

er like em
4’. por
o w

changed, or on an attachmgnt with an s, with all

red.

el

SIGNATURE:

SIGNATURE AND TYPED OR P,

ED NAME OF SIGNING OFFICER OR DIRECTOR

2/2/00" Suy31L1

Daytime Phane #



