2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764380

1. Entity Name

MIRACLE CRUSADE FIRST HOLINESS CHURCH OF THE LIV

/

Principal Place of Business

MIRACLE CRUSADE 15T HOLINESS CHURCH
FORT PIERCE FL 34950-2928

Mailing Address

435 DOUGLAS COURT
FORT PIERCE FL 34950-2928

+ 2, Pringipal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 28, 2000 8:00 am

I

Secretary of State

07-28-2000 90147 043 ****5] .25

KRR

DO NOT WRITE IN THIS SPACE

City

D+

City & State City & State 4. FE! Number Applied Far
65‘02 1 1798 Not Applicable

P - - Countiy - Zp, - Country  _. . ‘5. Certificate of Status Desired [~ $8.75-Addiu'onai‘

Fee Reaguired

§. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name ”jr
Sharo N A ohungsv
WARE, EWLZA Street Address (P.C. Box Number is Not Acceptable)
2004 AVE M _ :'-
FT. PIERCE FL 34950 107 KNorth 3Tt Shree _
Zip Code

1€ ¢ay

FL

J4950

8. The above nared e /

{NOTE: Registered Agent signaiune required when reinstating)

ty submits this statement for thepdrpose of changing its registered office or registered agant, or both, in the state of Florida.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v
Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10

TMLE PO O Delete e (O change [ Addition
NAME BERNARD, C. A. NAME N

sTREET ADDRESS | 435 DOUGLAS COURT STREET ADDRESS -

env-st-2f | FT PIERCE FL CITY-§T-7P

TITLE VP 3 Delete TILE Ocrange [ Aditien
HAME BERNARD, MILDRED NAME

STREET ADDRESS | 435 DOUGLAS COURT o STREET ADDRESS _ . - .

em-stzp | FT. PIERCE FL 34950 ~ o T oyt

TImE 10 ! WX Detete TITLE D R(Change [ Augiition
NAVE GUY ANDERSON NAME Davin MCLeArs

STREET ADDRESS | 435 DOUGLAS CT. STREET ADDRESS | <] 35 Doualas Cﬁuf‘)'

onv-st-2 i FT. PIERCE FL o | Fort Pietee, Fi.. 34950

TLE sSD = Delete TITLE ’ [ change  [C) Addition
NAME CARTER, EVELYN NAME

STREET ADDRESS | 435 DOUGLAS COURT STREET ADDRESS

o527 | FT. PIERCE FL ' CITY-5T-2P

e D Wl et e O] Crange [ Adtion
NAME SHAW, A. P. NAME

STREET ADDRESS | 435 DOUGLAS COURT STREET ADDRESS

omv-st-2p | FT PIERCE FL CITY-57-21P

TIMLE D mngme TITLE O Change  [J Addition
NAME SMITH, RAYMOND WAME

STREET ADDRESS | 435 DOUGLAS COURT STREET AGORESS

crv-st-2¢ | FT PIERCE FL CITY-7-71p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e r
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11if
changed, of on an aitachment with an address, with all other like empowered.

ec! as if made under oath; that 1 am an officer or director

oo

19
/

()5 1314

’ Cate

CR2EO037 (5/00)



