2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740148

1. Entity Name

- MIRACLE TEMPLE CHURCH OF JESUS CHRIST APOSTOLIC,

04-04-2001" 90076 038 **%50.25
740148

FILED

Principal Place of Buginess Mailing Address

1618 MOSELEY STREET P.0. BOX 2882
JACKSONVILLE FI 32207 JACKSONVILLE FL 32203
us us

Ol APR-L AH 7:59

SECRETARY OF STAFE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

A

L

CR2E037 (10/00)

Suite, Apt. #, etc. Sulte, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stats 4, FEI Number Applisd For
59-29522 14 Not Applicabl
Zip Country Zip Country , ) $8.75 additional
5. Certillcate of Status Desired d Fea Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistered Ageni
Name
. MYRICKS, CLEO Streat Addrass (P.0. Box Number is Nol Acceplable)
1818 MOSELEY STREET
JACKSONVILLE FL City FL Zip Code
8. The above named entity submits thls statemant for the purpese of changing its registered office or registared agent, or bath, in the state of Florida.
SIGNATURE z
Slgnaturs, typed or printed name of regiciered agont and tUa it applicabxe. (NCTE: Agant sig regairect whan rek ing| DATE
R
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State ‘
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e T [ Detete TTLE [ Change [ Addition
NAWE WILLIAMS, LA CON HAME
STREET ADDRESS | 1818 MOSELEY ST STREET ADORESS
CITY-S1-21P JACKSONV“.LE FL Cmy-SI-2IP
' t — w Addilion
w grnnomna GLORIA A osee wSD | PATRIC A CAvE @T R
saeeT aooress | 1818 MOSELEY ST smesraooress [ @43 Moseisy &Y ) -
orr-st-2P | JACKSONVILLE FL ciry-57.2p SAcKSonyrile. FL 32207
TMLE PD O oelete TMLE [J Crangs [ Additlon
NAME MYRICKS, REVCLEO B MAME
~ STRECTADODRESS'| 1818 -MOSELEY ST.- -- - - STREETADDRESS | '
CITY-ST-ZP JACKSOMVILLE FL CITY-57-21P T - - —
TIMLE C F peete TILE H Change [ Aadilion
NAME POLITE, ALPHONSO NAME
sTheer a00ess | 1818 MOSELEY ST STREET ADDRESS
CITY-S1-2P JACKSONVILLE AL 32207 CITY-ST- 2P
TTLE [T peiste TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciy-51- 29 CITY-ST-2IP
TE O Detete TLE [ onange  [J Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CiTY-ST-ZP

12. | hereby certify thal the Information supplied with this
indicated on

) : ’m does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cadtily that the information
is report or supplemental report is true accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer of ditecior

of the corporation or the receiver or frustea empowered to execute this repor as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

AfasTE
SIGNATURE REQUIRERE 7ee Ll Vhnely P X3 30K

& CLEC VYRICKS g67¢

h.3

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR IXRECTOR

Daytrne Prone #

Seg 2-4a]

W&



