2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 740148 -

1. Enlity Name

MIRACLE TEMPLE CHURCH OF JESUS.CHRIST
APOSTOLIC, INC.

Principal Place of Busineés - Mailing Address:

1818 MOSELEY : P.Q. BOX 2882
JgCKSONVILLE FL 32207 JgCKSONV!LLE FL 32203
u ' U

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90002 Q05 ***150.00

54056947

Il

il

MOORE CR2EQ37 {11/03)
City & State City & State 4. FE| Number Applied For
£59-2952214 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MYRICKS, CLEO
1818 MOSELEY STREET
JACKSONVILLE FL 32203

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent.

SIGNATURE

Slgnature, wpeﬁ of printed name of registered agent and tile il apphcabla.

(NCGTE: Registered Agert signature raquired when reinstating)

[y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [OcChange ] Addition
NAME WILLIAMS, LA CON NAME

sTReeT AnoRess | 1818 MOSELEY ST STREET ATIDRESS

Cn’\{.spﬂp JACKSONV'LLE FL CITY-ST-2IP

TMLE SD . 1 Delete TITLE D Chenge [ Addition
NAME CAVE, PATRICIA NAME

STREET AvDRess | 1818 MOSELEY ST STREET ADDRESS

CITy-57-21P JACKSONVILLE FL 32207 CHY- §T-7IP

e PD E ("7 Delete TIE Oicrange O Acsilion
e MYRICKS?REV-CLEG B SN : i

STREET ADDRESS | 1818 MOSELEY ST. STREET ADDRESS

cmv-§T-zp | JACKSONVILLE FL Iy -S7-1IP

WILE @ [ petete TIE T?ng & O Crange B Addition
NAME NAME D erd s ?‘-Q‘ & TEY

STREET ADDRESS STREEY ADDRESS Ss3 ? 177»97’ Prowr 5+

oy-ST-29 OITY-SE- 2P Jpebspwille FL 2205

TITLE _ [ pelete TITLE [J Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIrY-$7-2 CITY-ST-ZIP

TITLE [T Delete TITLE [(Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Ol Cunpsesy CLED MYRICKS  b- Y54

%04) 38 4~ Y

SIGNATURE AND TYPED OR PRIJED NAME OF SIGNING OFFICER OR DIRECTOR

Cala

Daytime Phone #




