e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739994

1. Entity Name

THE MIRACLE GOSPEL HOUSE REVIVAL CENTER FOR YOUT
H. INCORPORATED

Mailing Address

P.O. BOX 324
WEST PALM BEACH FL 33402

Principal Place of Business

P.O. BOX 324
WEST PALM BEACH FL 33402

2, Principal Place of Business 3. Mailing Address

I

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90136 044 ****5] 25

T

Suite, Apt. # slc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
et =] - S e m e mimen 3 TR T S el il Not Applicable-

i Zi Counts iti

Zip Country P ountry 6. Certificate of Status Desired 1 $8'75 Addmona'u
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BANNISTER, EVELYN REV.
3800 N. AUSTRALIAN AVE.
WEST PALM BEACH FL 33407

i
i

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

City

Zip Code

FL

The above named X
the obligations of registered agent.

s;éNATURE RQV- Ef/ﬂ. A/ gAﬂN /‘4 Jlé v’

S
Signature, typed or printetﬁame of registered agent and title if applicable.

8.

(NCTE: Registered

enti'tyf:s@bmits Ihis staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,

snt signaturgfequired when rainstating)

and accept

iy T —

FILE NOW: FEE IS $61.25

s

5
-

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE DP O pelete TITLE [Jchange [ Addition | & |
NAME BANNISTER, EVELYN REV. NAME =)
staeeT aoness | 6848 HALF MOON DR. STREET ADDRESS E
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP Q!
TITLE DvP [ Dalete TITLE [JGhange (] Addition %
NAME BANNISTER, CLARENCE REV. . NAME e
-s7aeer aooness | G848 HALE-MOONDR. ~=e=— - . = ros= s mmnme = Q- STREETADDRESS | oome-s <o r oo = o o 570 e T e =

cITY-57-2(P WEST PALM BEACH FL 33407 CITY-ST-21P _

TIME DS [FIRAEN TLE S [ Change 2 Addition

NAME MATHIS, LINDA NAME Vie To v 5 AL I'S ‘ré P

sreet anoress | 612 4TH STREET STREET ADORES | oy i 4O T, Y

crv-sT-2e | WEST PALM BEACH FL av-SP LA e Jﬁ..‘gﬁ:/.M/:tﬂﬁ:? Vo3

TITLE DT [ Delete TIME e [JChange L] Addition

NAME SMITH, DELORES NAME

strecT ADDRess | 452 10TH ST STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-27IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-61-2P CITY-ST-2IP .

TLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$7-2IP .

12. | hereby certify that the information supplied

indicated on this report or supplemental report is true and accurale and that my signature shall have

with this filing does not qualify for the exemption stated in Saction 119.07(3)i), F

the same legal effect as

of the corporation or the receiver or frustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; a

like empowered.

changed, or on an attaghment with an address, ith all ofl
s sflan
IR ATLIDEE - J-@‘”’F Iﬂiﬁ""

3521 117

03/ /0/2.3 (5¢(8Y9-3/%/

lorida Statutes. | further certify that the information
if made under oath; that | am an officer ar director
nd that my name appears in Block 10 or Block 11 it




