FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT gD
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mo/tham®
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

OCUMENT # 767775

. Corporation Nama

0)

TH, INC. OF FORT PIERCE, FL

HOUSE OF GOD MIRACLE TEMPLE OF THE APOSTOLIC FAI =~~~

BB AT

Principal Place of Business Mailing Address

525 B 11TH STREET P.0. BOX 1057 3. Date Incorporated or Qualified

$25 NDATH 11TH STREET FT. PIERCE FL 34954

FT. PIERCE FL 34554 us

us 4. FEI Numbar Applied Far
$9-2277701 Not Applicable

2. Principal Place of Business 2a. Mailing Address

0O $8.75 Additional

5. Certiticate of Status Desired

21 F?;l Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
}.7] Trust Fund Contribution Added to Feas

=
City & Siate City & State 7. |s this nonprafst corporation & homeowners association?
;3“ ;a D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l_] ngl E;I m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ma MY L. 82} Sireet Address {P.O. Box Number is Nat Acceptable)}
525 12 N. 11TH ST,
FORT PIERCE FL 34950 &
84| City 85| Zip Coda
FL ||

SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Btgralure, typed o prnted name of regisiersd agent and title if applcable {NQTE: Ragistered Agent signature required whan rainstating) DATE
1z OFFICERS AND DIRECTORS —_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12—
TME PD [T DECETE g & 0 R qé - i’ [ change [fFKddition
NAME MACKEY, HARRY LESUE Tiove Mp1r5i'w O, %
sraeetaponess | 525 N 11TH 1/2 ST 13 STREET ADDRESS ?\9\ 5/ ere % Ll
CITY-ST- 21 FORT PIERCE, FL 00000 14y 5T-2P Vi /}% /fC ; F’L_
THTLE k1] [J oEtETE 21TME v [J Change L] Aadition
HAME MACKEY, RUBY LEE 22 NAME
streeTaporess | 525 N 11TH 172 8T 23 STREET ADORESS
Y- §T-2 FORT PIERCE, FL 00000 2 4 CTY-ST-2P
TWLE SD [T eceTE 31 TNLE [ TChange L Addition
NAME WHITE, CHARICE 32 NAME
STREET ADDRESS m?ﬂf S / 0 2.3 STREET ADDAESS
CiTY-ST-2P FORT PIERCE FL 34 CIFY-SF-2P
TTLE ] T oELETE £1TILE ~ [Jchange L[] Addition
NAME BURNS, GERARD 4.2 NAME
steet aooess | §702 NORT 15TH STREET 43 STREET ADORESS
CITY-S1-21p FORT PIERCE FL 44CITY-51-2¢
TITLE D [T peLere 51TILE [T change [T Agdition
NAME MARTIN, JAMES £.2 NAME
streeT aobeess | 224 SUPERIOR PLACE *.3 STREET ADBRESS
CiTy-ST-2P W PALM BCH FL £ALITY-5T-2IP
TmE D T oeLETE 61 TITLE I change [T Addtion
NAME BURNS, DAWN 62 NAVE
smeevaooress | 1702 N 15TH STREET &3 STREET ADDRESS
CITY-5T-7P FORT PIERCE FL 8.4 CITY-ST-2P

officer or director of the corporation or the receiver or trustes empowerad to ex
Block 12 or Block 13 if changed, oy on an attachment with an address.

SIGNATURE: L. ke s

TYPED OR PRINTED NAME OF

14, | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am an
¢ this report as reqyj i

d by Chapter 617, Florida Statutas; and that my name a;zr;s [

Daytime Prhone # 007 ta8e

/,W/!ﬁ%"/ YAZE 50/

CR2E037 (10/97)



