NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of
DIVISION OF COR

State
PORATIONS

1. Corporation Name

DOCUMENT # 761452
MIRACLE PRAYER TEMPLE, INC.

(2)

Principal Place of Business

G/O JAMES H. BROWN

Mailing Address
C/O JAMES K. BROWN

A SO

315 AVE O N5 AVE Q
FT. PIERCE FL 3446 FT. PIERCE FL 34946 —
3. Dats Incorporated or Qualified 32. Date of Last Report
01/13/1982 04/28/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-2384237 Not Applicable

Suite, Apt. #, etc. Suite, Apt, 4, etc. . iti
P 7. el L AP © 5. Certificate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 28] Trust Fund Cantribution Added 1o Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5] m E] Florida Statutes O ves CIno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BROWN, JAMES H.
5200 MATANZAS AVE
FT. PIERCE FL 34946

81 Name

82| Strect Address [P.C. Box Number is Not Acceptabia)

B4| City Zip Code

FL 85

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this staterent for the purpuse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

“
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)

SIGNATURE i
Signatura Tyed or printed name of registered agent and title it applicable OTE Registered Agant signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS TN 12
TITLE PD [CJDELETE 11Tk [JChange  [7] Addition
HAME BROWN, JAMES H. 12 NAME
smeeranoess | 5200 MATANZAS AVE 13 STAEEY ADDRESS
CITY-ST-2IP FT. PIERCE FL 34946 14 CITY-§1-79
TITLE VD CIDELETE 21TTLE Dlchange [ Addition
NAME BLATCH, GEORGE 2.2 NAME
street aooress | 7958 CORES 23 STREET ADDRESS
CiTY-81-71m HOBE SOUND, FL 00000 2 4CITY-ST-2IP
TITLE 10 [ZJDELETE I1TITLE [JChange [ Addition
NAME COURTNEY, WAITHE 32 NAME
stweeranoress | 506 NORTH 318T ST 33 STREET ADDRESS
CTY-51- 2P FT. PIERCE FL 34.61TY-S1- 2P
TILE sD [CJOELETE 4171 Octhange [ Addition
NAME BROWN, PATRICIA 4.2 KaME
street apokess | 5200 MATANZAS AVE 43 STAEET ADDRESS
CITY-S7-2P FT. PIERCE FL 34948 44GI1Y-S1-7P
TLE [JoecETE 51TILE [Cchange [ Additien
WAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51. 2P 54.0ITY-S1-21P
TINe [IDELETE 61 TILE Cchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| citv-st-zp 6.4 CITY-ST- 2P

certify that the infop
vath; that | am an,
appears in Block

SIGNATUR

BIGNATURE

14. | do hereby certify tha the information supplied with this fiing is voluntarily furnished
jon indicated on this annual report or supplemental annual re
br or director of the corporation or the receiver or trustee em
of Block 13 if changed, or on an attachment with an address.

~ S

powered to executs this report as required by Chapter 517, Florida Stalutes; and that my name

and oas not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under

5964"%

ED NAME OF SIGNING OFFICER OR DHRECTOR o

oaes

W Hown 2449  I-wrymsi

/4




