FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEPO RY Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 744462 (3)

1. Corporation Name

NETHERCOTT MINISTRIES OF MIRACLES AND WONDERS, |

1)

FILED

May 20 1998 8:00am

Secretary of State

UV RRTR TN TR

Principal Place of Business Mailing Address
1630 HAVENDALE BLVD. Nw 1890 HAVENDALE BLVD. NW 3. Date Incorporated or Qualified
PO BOX 634 PO BOX 884 78
WINTER HAVEN FL 33831 WINTER HAVEN FL 33681
v us 4. FEI Number Applied For
59-1904980 Nat Applicable
2. Principal Place of Busingss 2n. Mailing Address
P : o 5. Cortificate of Status Desired k2% $8.76 Aqditional
m a Fee Required
Sufte, Apl. #, etc. Sdite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 Mey Be
22 27] Trust Fund Contribution O Added to Fees
City & Swate City & Stale 7. Is this nanprofit corporation a homeowners assoclation?
23 28] O ves o
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intanglble
24 25 |20 ?0] Parsonal Proparty Tax due June 30. [ JYes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agoent
81| Name
NETHERCOTT, JANET 82| Strest Address (P.0. Bax Number is Not Acceplatle)
2411 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33680 83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registared
office or reglstered agent, or bolh, in the State of Flonda. Such changg was authorized by tha corporation’s board of direclors. | hereby accept the appaintment as registerad

agent. | am familiar with, and accopt the obhgatons of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slignature, typad o printed name ol registered agont and titlo If applicablo. (NOTE: Registerad Agont signature requirad whan reinslating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 81D T beCETE 1.1 TTLE [Firange ] Addition
HAME NETHERCOTT, JOHN §. 1.2 NAME
sreevaboness | 2411 CYPRESS GARDENS BLY 1.3 STREET ADDRESS
CIY=$1- 2P WINTER HAVEN FL 14 CITY-§1-2P
TITLE PD [T DELETE ITRLT: [T change L Addition
NAME NETHERCOTT, JANET 22 NAME
smeeTaporess | 2411 CYPRESS GARDENS BLV 23 STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL 2.4 CiTV-ST-2IP
TME D T DELETE 31T [dchangs L Addition
NAME CLAUSSEN, JAMES W. 32 NAME
steeaporess | 1500 HAVENDALE BLVD., NW 33 STREET ADDRESS
EITY-S1-2IP WINTER HAVEN FL 34, CITY-5T- 2P
TITLE ] DELETE 43 TILE [ change [ | Addiion
HAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZiP 44 CITY-1-21P
e [} DELETE 5.1 TITLE ] Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-21P £.4 CITY-ST- 2P
TME T ofLete 6.1 TITLE [J change  TJ Adation
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-2IP

14. | hereby certify thal the information supplied with 1his filing doas not quality for the exemption staled in

Biock 12 or Block 13 if changed, or on an attachment with an acidress.

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the cotporation of 1he receiver of frusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

R . WWA"#/?I;A ta 477-// p h i -/ 12 7'??

CR2E037 (10/97)



