SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE D/T/07: $61,26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Aug 04 1997 8:00am
Secretary of State

DOCUMENT # 767775

1. Corporation Namg

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

(0)

MMM NUIAR MO ATI K

us

Principal Place of Business

525 B 1{TH STREET
.| 525 NORTH 11TH STREET
F. PIERCE FL 34354

Malling Address

P.0. BOX 1057
FT. PIERCE FL 34954
Us

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1996
2. Pilncipal Piace of Business 2a. Mailing Addrass 4. FE! Number Appliad For
24] 26) 59-2277701 Not Applicablo
ite, ¥, . ite, Apt. #, etc.
Suite, Apt. 4. elc Sulte, Apt. #, eto 6. Cerlificate of Status Desired O $8'75 Adaltional
_2.2.| ;1 Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] El [26] 30] Personal Property Tax due June 30. Yes [ ]No
9. Name and Addresas of Current Registered Agent 10. Neme and Address of New Registered Agent
. B1} Name
MACKEY, RUBY L. 82| Street Address (P.O. Box Number is Not Acceplabla)
§25 1/2 N. $1TH ST.
FORT PIERCE FL 34950 83
B4] City B5] Zip Code

FL

SIGNATURE

agent. | am familiar w

.

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts re istered
office or registered ag’enl. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
th, and accept the obligations of, SBeclion 617.0503, Florida Statutes.

Signatuwre, typed of printed nama of registered agent and tille il applicabla.

(NOTE: Registared Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PD ] DRLETE 11TIME [T Ghange~ ] Addition §
NAME MACKEY, HARRY LESLIE 1.2 NAME g
streer aponess | 625 N 11TH 172 ST 13 STREET ADDRESS &
CITY-5T-2IP FORT PJERCE, FL 00000 14 BT -§1-2P 8
TITLE )] ] DELETE 21 LE [Jchange [ Addition |
NAME MACKEY, RUBY LEE 22 NAME

saeeraporess | 525 N 11TH 1/2 ST 24 STAEET ADDRESS

CITY-§T-21P FORT PIERCE, FL 00000 2.4 LTY-5T-21P

TITLE . 8D L] ELETE 3.1 TITLE o+ [Jchage [ Addition
NAME " WHITE, CHARICE 32 NAME

smeeranDiess | 2038 APT. D STONEWAY LANE 3.3 STREET ADDRESS

CATY-51- 2P FORT PIERCE FL 3.4, GITY-$T- 2P

TLE D [ DELETE 41 TIMLE [ J Change [T Addition
HAME BURNS, GERARD 4.2 NAME

steeTaoDiess | 1702 NORT 15TH STREET 4.3 STREET ADDRESS

orv-st-ze | FORT PIERCE FL 44 CITY-ST-20

TLE D "] DELETE B1TILE [ change T Addition
NAME MARTIN, JAMES 5.2 NAME :

sweeTaooress | 224 SUPERIOR PLACE 5.3 STREET ADDRESS

CATY- §1-2iP %’ PALM BCH FL - 5.4 BITY-5T-2IP ‘ - o

LE DELETE 6.1 TITLE Change Addition
e BURNS, aBoRe DA/ 2 e Bur~v S D N

sreetaponzss {1702 N 15TH STREET 6.3 STREET ADDRESS

OfTY- 51-2P FORT PIERCE FL 64 BITY-5T-2IP

| am &n officer or direcior
appears in Biock 12 qr-Bh

B

changad, or on an atl
v A

14, 1 do heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the
Information Indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that

corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

ment with an agidrass.

TEY Yy vAh m / el A

1. 2AGT v ) e ue L



