FILE NOW: FILING FEE IS $61.25

NONPROHT S3e! s FLORIDA DEPARTMENT OF STATE
CORPORATION 7 o i
ANNUAL REPORT _ -,'-%3 Sandra B. Mortharn
R P ér Secretary of State
1996 A DIVISION GF CORPORATIONS

DOCUMENT # 744462 (3)

1. Corporation Name

nETHERCOTT MINISTRIES OF MIRACLES AND WONDERS, |

AEERRARRAT AW

Principal Place of Business Mailing Address
1890 HAVENDALE 8LVD. Nw 1830 HAVENDALE BLVD. Nw
PO BOX 684 g PO BOX 834
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 N
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1978 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1904989 Not Applicable
Suite, Apl. #, etc, ite, Apt. #, . iti
uite, Ap etc Suite, Apt. #, etc 5. Certifcato of Status Desired XX $8.75 Adqmonal
E] ;‘I—I Fea Required
City & State City & State 6. Election Campaign F inanging O $5.00 may Be
@ a __Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporabon has liability for intangible tax under s. 199.032,
24 E:l ’2—9] m Florida Statutos O vesXAnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
NETHERCOTT, JANET 82] Strect Addiress (P.O Box Numiber is Not Acceplable)
2411 GYPRESS GARDENS BLVD. |
WINTER HAVEN FL 33880 8
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ts registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registared agent. ! am
familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE

e atare, typed or prated nanie of cugistered agact and s § appleatie NG Fegstéred gnatun: resu e when reirstating! T T pan
12. OFFICERS AND DIRECTORS 13. ADDIIONG GHANGE S 10 OFFICENS AND DIRECTONS Th 19
TiLE s [JOELETE 11 TIILE [CJChange [ Addition
NAME NETHERCOTT, JOHN S. 1.2 NAME
sineed sooress | 2411 GYPRESS GARDENS BLV 1.3 STREET ADDRESS
CITY-51-2IF WINTER HAVEN FL 1A ETy-ST-71
TITLE PD CJoELETE 21TITLE OJchange [ Addition
NAME NETHERCOTT, JANET 22 NAE e _
sweet aooness | 2411 CYPRESS GARDENS BLV 23 STREET ADDHESS will ;.—' Il II.—LI el e
CITY-§T- 7P WINTER HAVEN FL 2 AGITY-S1-1w _ Apj,i, 1.":‘,".}':{?""4-}1 U28--01%
LE D C]0ELETE 3TTILE TETELSTS [ClChange [ Addition
NAME CLAUSSEN, JAMES W. 37 NAME
sracer anoaess | 1500 HAVENDALE BLVD., NW 33 STREET ADDRESS
LITY-5T-2IP WINTER HAVEN FL 34.CIY-51-2IF
TILE CIDELETE 41TIMLE [Jchange  [] Addition
NAME 4,2 NAME X ]
STREFT ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44CIY-5T-2IP
TILE [ JDELETE 51TILE [CJChange [ Addtion
NAME 57 NAME
STREET ADDRESS 53 STREET ATDAESS
CITy-5T-21F 540TY-51-2F
TILE [JDeLEIE 61 TITLE [Jchange [ Additon
NAME £.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CAIY-S1.21P 64 CITy-ST-2IP

14. | do hereby certify that the informaticn suppliad with this filng is voluntarily furmished and does not qualfy for the exemption stated in Secton 119.07{3)(k}, Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual repod is true and accuratle and that my signature shall have the same legal effect as if made under
cath; that { am an officer or director of the Gorporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 38 if changed, or on an attachment with an address.
(29 /96 [ Pa)aa /29
95

SIGNATURE: (/e . o 7 7/ Lottt oo ll

ety S = P e
,TURE AND TYPED OR PRINTED NAME #BF SIG?ﬂG OFFICER OR DIRECTOR
i

CR2EQ37 (12/95)



