2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # 739994 Secretary Of State
1. Entity Name :
03-24-2004 90039 015 ****70.00
THE MIRACLE GOSPEL HOUSE REVIVAL CENTER FOR
YOUTH, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 324 . P.0. BOX 324 . Jou'z
WEST PALM BEACH FL. 33402 ’ . WEST PALM BEACH FL 33402 - JguadJu .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country B Zip Country 5. Certificate of Status Desied ] §8‘75 Addttional
. _Fee Required. _cum —ws
_-— 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent

Name

——— i

Street Address (P.0. Box Number is Not Acceptable)

I 7  BANNISTER, EVELYN™ REV.
3800 N. AUSTRALIAN AVE.
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 both, in the State of Florida. | am familiar with, and accept

the cbligations gf registered agent,
23 / / @:/ m/
[

(NOTE: Registered Agent signatirg required when rainstating) DATE

SIGNATURE

Slgnature. typed or printed name of registored agénl and litls if apphcal

9, Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O palete TITLE [Jchange [ Addition
NAME BANNISTER, EVELYN REV. NAME
STREET apDRESs | 6848 HALF MOON DR. STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 CiTY-ST-2F
TITLE DvP . 1 petete TITE [ Change  [7] Additien
NAME BANNISTER, CLARENCE REV. NaME
starer aporess | 8848 HALF MOON DR. SIREET ADDRESS '
o osiap | WEST PALM-BEACH-FL-33407 L= . CITY-ST-ZIP e = A . X e .
TE bs 3 Delete TILE [Jchange [ Addition
NAME BANISTER, VICTOR NAME
STREET ApDRESS”| 575 DATE PALMER — — © ~~ T T T ST M USTREET ADDRESS - T - o
CITY-5T-2IP LAKE PARK FL 33403 CITY-ST-ZIP
DT ‘-
TLE 7 Detete TITLE [l change [ Addition
NAME SMITH, DELORES NAME
sTREET acpress | 432 10TH ST STREET ADDRESS
CITY-S1-21f WEST PALM BEACH FL 33401 CITY-ST-7IP
TITLE [ Detete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-51-7IP
TITLE 1 Delete TMLE [ Changa  [] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signatura shall have the same legal effect as it made under oath; thal | am an officer or director
of the corpoeration or the receiver or trusiee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o attachrms ith an add ith all other lik !E'
SIGNATURE: ’ 2
one #




