2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 739994 .
ol Secretary of State
THE MIRACLE GOSPEL HOUSE REVIVAL CENTER FOR * 02-28-2005 90216 013 **+#70.00
YOUTH, INCORPORATED »~
Principal Place of Business Mailing Address
P.0. BOX 324 P.O. BOX 324
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402 Juuluusw
T s AT
Suite, Apt. #, etc., Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificats of Status Desired E/ gg'gg‘afg;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e e 7
. : - W Ve by BoprnisTe
BANNISTER' EVELYN REV. Street Address EPO Box Numpar 1s Kot A(_eptable}

3800 N. AUSTRALIAN AVE.

WEST PALM BEACH FL 33407
%ﬁ@ N fowcTvn | ian éygcm
%/L:TPA lin Renclh 2240

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am famiiar with, anfd accept
the obligations.of registera

SIGNATURE 'Q(’/I/ /Loeés/l %M /ﬂ./ y ¥ / 05

gnalum zyped o pinled name fag:stwsd agant aMhﬂs W epphcable. {NQTE- Ragstered Ageni signatute requred when rensialng) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e bP O pelste N Rl O change [ Aadition
NAME- BANNISTER, EVELYN REV, NAME
{ streeT appress | 6848 HALF MOON DR, SIREET ADDRESS
CHY-ST-7IP WEST PALM BEACH FL 33407 CInY-51-7iP
TE DvP T pelets TTLE [J Change  [] Additicn
NAME BANNISTER, CLARENCE REV. HAME
STREET ADDRESS 6848 HALF MOON DR. STREET ADDRESS
tuyist.op . |WEST PALM BEACH FL 33407 CITY-SI-7P
i DS 7 Delete e [ change [T Addition
NAME BANISTER, VICTOR - — _ Bwwe 0t .
SIREET A0DRESS |575 DATE PALMER STREET ADDRESS
CITY-ST-7IP LAKE PARK FL 33403 CITY-ST-21P
TLE DT O Delete THLE [ Change [ Addition
NAME SMITH, DELORES NAME
STREET ADDRESS 452 10TH ST STREET ADCRESS
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP . CITy-s1- 2P
TLE ] petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filin 3 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with,all other like empowerad. r

SIGNATURE: Zé@g | AMZZ, 02/20 /35~ () T3 )0/

SIGNATUIRE AND TYPED OR PRIG ED NAME CF'SIGNING OFFICER OR DIRECTOR l [‘ Date Daytima Phone &




