2062 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.739994

1. Entity Name

THE MIRACLE GOSPEL HOUSE REVIVAL CENTER FOR YOUT
H, INCORPORATED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90072 044 ****5] 25

Principal Place of Business Mailing Address

P.0. BOX 324 P.0. BOX 324
WEST PALM BEACH FL 33402 WEST PALM BEAGH FL 33402 N T P
R . RS s gt T i
Laaeeade el s —_—— - -
3}
2. Principal:Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
Zip Couniry Zip Cauaury 5. Certificate of Status Desired O $B'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

BANNISTER, EVELYN REV. --s
3800 N. AUSTRALIAN AVE. 3
WEST PALM BEACH FL 33407 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signalure. typed cr printed nama of registered agent and title if applicable [NOTE: Registerad Agent signaturs required when reinstating) DATE
X 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE DP ] Delete TITLE [ Change [ Addition
NAME BANNISTER, EVELYN REV. NAME
STREET ADDFESS | gaa8 HALF MOON DR STREET ADBRESS
CITY-ST-2IP WEST PALM BEACH F1 33407 CITY-ST-2IP
TITLE | DVP [ pelete TILE [ changs} [ Addition
NAME BANNISTER, CLARENCE REV. NAME
STREET ADDAESS | gaae HALF MOON DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FI_ 33407 GITY-ST-ZIP
TITLE DS [ pelete TITLE [ Change - [ Addition
NAME MATHIS, LINDA NAME
STREET ADDRESS | 619 4TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FI. CITY-5T-ZIP
TimE 1) O petete TITLE [J Change [ Addition
NAME SMITH, DELORES NAME
STREET ADDRESS 452 101"H ST STREET ADDRESS
CITY-ST-2IP WEST P CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE. [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BWock 11K

changed, or on an attachment with an address, all other fike empgwered.

SIGNATURE:

Daytirme Phone #

R At Y

CR2E037 (9/01)



