L

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 744462 TR Secretary of State

1. Entity Name 01-09-2003 90130 040 ****75 00

NETHEFICO'IT MINISTRIES OF MIRACLES AND WONDERS, |
NC.

ooBBZ19
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Suite, Apt. #.etc, Suite, Apt. #, etc. - O CHECK HERE IF MAKING CHANGES
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6. Name dnd Address of Current Registered Agent 7._Name and Address of New Registered Agent
§ S Narme
L 9 JOHN N i R'COTT ’ Street Address (P.O. Box Number is Not Acceptabie)
.+ 7 53LakeLink Cir. SE -
) Winter Haven, FL 33884 ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Bo M?ke Check Payable to i
Trust Fund Contribution, Added to Fees Florida Department of State !
10. OFFICERS AND DIRECTORS ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TiLe ISTD S [ Delete e Y nange [ adsiton | -i
NAME JOHN NETHERCOTT NAME =
STREET ADDRE i 53 La_ke Link Cir, SE STREET ADDRESS g
Cry-s1-zie N Winter Haven, FL, 33884 CITY-5T-21p i
e D [ pelete TME (J Change [ Addition K
NAME TWIDDY, IRENE NAME
STREET ADDRESS | 6021 MISS HELEN RD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
e D O Defete L C7Change [ Addition
NAME CLAUSSEN, JAMES W. NAME '
- STREFT ADDRESS: 11500 HAVENDALE-BLVD, NW- - —. . . _ _ —§-STREETADDRESS |__ . __ G ——— L
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TME O oetete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-21P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a dress, with all,other like empowered.
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