FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

NC.

DOCUMENT # 74446
NETHERCOTT MINISTRIES OF MIRACLES AND WONDERS, |

Principal Place of Business
1890 HAVENDALE BLYD. NW

Mailing Address
1890 HAVENDALE BLVD. Nw

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90154 042 ****70.00

WAL R

PO BOX 884 PO BOX 834
WINTER HAVEN FL 23881 WINTER HAVEN FL 32831
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 6] 10/04/1878
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] 27] 59-1904989 Not Applicable
City & Stah i Stat iti
ﬂy e City & State 5. Certifeate of Status Desired XX $8'15 Add_monﬂl
23 E] Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 Mmay Be
EII Ji_sl r2—9] ]30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NETHERCOTT, JANET 82| Street Address (P.O. Box Numbar is Not Acceptable)
2411 CYPRESS GARDENS BLVD. 5
WINTER HAVEN FL 33880
84| City FL las Zip Code

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and fide if applicabls.

{NOTE: Regisiered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE STD [J DELETE 11TME [JChange [ Addition
NAME NETHERCOTT, JOHN S. 12NAME

smreeT anoress) 2411 CYPRESS GARDENS BLV 1.3 STREET ADDRESS

erv-st-2e | WINTER HAVEN FL 14 CITY-5T-2P

TME PD [J DELETE 21TITLE [JChange  [J Addition
MAME NETHERCOTT, JANET TZNAME

sTreeT aboressi 2411 CYPRESS GARDENS BLV 23 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 2.4CITY-ST-2P

TME D [J DELETE 31TITLE [JChange [ Addition
NAME CLAUSSEN, JAMES W. 32NAME

sTReet aopress| 1500 HAVENDALE BLVD., NW 33 STREET ADDRESS

arv-sr-ze_ | WINTER HAVEN FL 34, CITY-5T-2P

THE [ DELETE 41TILE ClChangs  [] Additien
NAME £ 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP - 44 CITY-§7-2P

TRLE ) DELETE 51 TTLE — ClChange [ Addtion
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP SACITY-ST-2IP

TITLE [3 DELETE 5.1 TITLE [OChange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgge

705 1/

v o il ot it " JH‘

ﬁlGNATURE AND TYPED OR PRINTED NAMA
Tanrnat+t Neoethoreotdt

SIGNATURE:

sg, with all other like empowered.

%

CR2E037 (11/98)




