2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739994 Apr 25, 2001 8:00 am
1. Entity Name
v ecretary of State
THE MIRACLE GOSPEL HOUSE REVIVAL CENTER FOR YOUT 04-25-2001 90015 038 ***61 25
Principal Place of Business Maiting Address
P.O. BOX 324 P.O. BOX 324
WEST PALM BEACH FL 33402 WEST PALM BEACH Fl. 33402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not App"cab{e
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"BEVEREND EVELYN BANNISTER
BANNISTER, EVELYN REV. Street Address (P.O. Box Number is Not Acceplable)
805 15TH ST., #4
WEST PALM BEACH FL 33401 3800 N.AUSTRALIAN AVE.
Ci%\] FL Zip Code
EST PALM BEACH FL 33407
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE REVEREND EVELYN BANNISTER PASTOR 04719701
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert sigrature required when raingtating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. dJ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete TMLE [J Change  [] Addition
NAME BANNISTER, EVELYN REV. NAME
STREET AGDRESS | 805 15TH STREET STREET ADDHESS 3800 N.AUSTRALIAN AVE.
CITY-5T-7IP WEST PALM BEACH FL 23401 CiTY-ST-7I WEST PALM BEACH FL 33407
TITLE DvP O Detete TMLE [ change [ Addition
NAME BANNISTER, CLARENCE REV. NAME
STREET ADDRESS | 805 15TH STREET STREET ADDRESS 3800 N. AUSTRALIAN AVE,.
omr-sT-2P | WEST PALM BEACH FL crmy-st-2¢ WEST PALM BEACH FI._ 33407
TITE DS O Delete TLE [ Change £ Addition
NAME MATHIS, LINDA NAME
streeT ADDRESS | 612 4TH STREET STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-ST-2IP
TME DT [T Delete TITLE [Jchange [ Addition
HAME SMITH, DELORES HAME
STREETADDRESS | 452 10TH ST STREET ADDRESS
ciry-St-2 WEST PALM BEACH FL 33401 CIry-57-2Ip
TiTLE O Delets THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegmpow
SIGNATURE: LU /L
SIGNATURE AND Daytime&hone #

WS WY

CR2E037 (10/00)



