FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORFPORATIONS
DOCUMENT # 767775 (0)
rporation Name

HOUSE OF GOD MIRACLE TEMPLE OF THE APOSTOLIC FAl
TH, INC. OF FORT PIERCE. FL

Principal Place of Business

§25 B 11TH STREET
525 NORTH t1TH STREET

Mailing Address

PO. BOX 1057
FT. PIERCE FL 34954

O R

FT. PIERCE FL 34854 Us -
us 3. Date Incarporated or Qualified 3a. Date of Last Raport
03/31/1983 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 26 59-2277701 Not Applicabia
Suite, Apl. #, etc. Suite, Apt. #, etc. i
AP A §. Cerlificate of Status Desired 0 $8.75 additonal
22 ;l Fee Requirad
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This comaration has liability for intangible tax under s. 199.032,
24 25 ;\ 30 Florida Statutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
MAGKEY, R‘.BY L 82| Street Address (P.O. Box Number is Not Acceptable)
525 1/2 N. 11TH §T.
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

SIGNATURE

Signature, typed or printed namme of regrtered agent and Iitile ff appicatie

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporat ion submits this stalement for the purpose af changing its registered cffice
or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statules.

{(HOTE Rugistersd Agent signature requred when renstating)

DATE

1z, OFFICERS AND DIRECTORS 13 ADDTIONS T ANGES TO OF FIGERS AND DIREGTORS N 12
TITLE PD [JDELETE L1TIRE [IChange  [] Addition
NAME MACKEY, HARRY LESLIE 1.2 NAME

sreeTaooress | 525 N 1ITH 1/2 ST 1.3 STREET ADDRESS

QITY - 5T-2IF FORT PIERCE, FL 00000 1.4 CITY-51-2IP

THLE 10 [DELETE 2ATILE [dChange [ Addition
HAME MACKEY, RUBY LEE 22 NAME

seerappaess | 525 N 11TH 1/2 8T 2.3 STREET ADORESS

CITY - ST-2IF FORT PIERCE, FL 00000 P 2 4CITY-SE-2IP S
TITLE SO rfieTe 31TITE 3 D OCrange A Rddition
HAME RACKINS, LORETTA 3.2 NAME ;j‘—)ﬁ:éj sg ; L

staeer aooress | 2505 AVENUE N 33 §TREET ADORESS 3.%3 8 ﬁ' f'wp"f RN
CiTY-8T-21 FORT PIERCE FL / 34.CITY-§T-21P ‘_'-—() r'-lr :Pa (f’(J(»' rL 3){ ‘EJL.

TNLE D fhecere 41TITLE ﬁ [lchange  @Radition
NAME MARTIN, BONITA 4.2 HAME

siager appress | 224 SUPERIOR PLACE 4.3 STREET ADDRESS MS, / g‘%ﬂ%t&

CTY-ST-2F W PALM BCH FL 44CTY-ST- 29 & %} (I'K(,

TITLE D [IDELETE 51TITLE D Change ] Addilion
NAME MARTIN, JAMES 52 NAME

steer aopness | 224 SUPERIOR PLACE § 3 STREET ADORESS

CITY-ST- 2P W PALM BCH FL 54 CITY-5T-2P . e
THLE D EAOELETE 81THLE [Jchangs [ Addition
- RACKINS, LORETTA covae ‘Buews . D RN

stheet anoress | 2505 AVENUE N 63STREET A00RESS | ) 7 £ S $ ) (S

CITY-ST-21F FT PIERCE FL B4 LITY-51-21P Fok - ] me‘ @

14. | do hereby certi

SIGNATURE

ual repgrt or supplemen

| annual

that the infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19 07(3]( 3, Florida Statutes. | further
certify that the information inckcated on this
oath; that | am an officer
appears in Block 12

SIGNATURE:

por is true and accurate and that my signature shall have the same legal etfect as if made under
red 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

AN GoDYS4L8

D OR PRINTED NAME OF SiGNING OFFICER oa)ﬁscron

Daytune Phane #

CR2EQ37 (12/95)




