SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE QN OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 767775

1. Corporation Name

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

Principal Place of Business Mailing Address

525 B 11TH STREET P.0. BOX 1057
525 NORTH MTH STREET FT. PIERCE ‘FL 34354
—F¥.-PIERCE-FL-34954 ys

us i

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 024 ****61 .25

2a. Mailing Address

3. Date Incorporated or Qualifed

4] [2s] 2] [30]

Trust Fund Contribution

2. Principal Place of Business
1] |26] 03/31/1983
Suite, Apt. 4, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27 59-2277701 Not Applicable
-El City & State ;I City & Stale 5. Certifcate of Status Desired O $8F.;5RQA$::'I;?31
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be

Added to Fees

10.

Name and Address of New Registered Agent

Strest Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
MACKEY, RUBY L. 82
525 1/2 N. 11TH ST.
FORT PIERCE FL 34950 8
84| City

85| Zip Code

FL

e e | ar withTand accept the o -0503; Florida Statutes:—

T——

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s
-SrrYTEITH igations of-Section"

hoard of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and litts if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD ] DELETE 11TME - PD ] TRChangs [ Addition
e MACKEY, HARRY LESLIE . |ewe | Mackey, Harry Leslie
steeraporess| 526 N 11TH 172 8T 13 sTREET ADDRESS [ 46 AD!“““"\ Yith Sfrcg
CITY-ST-ZP FORT PIERCE, FL 00000 a5z Eort Liere . -  BUQEN
TMLE i) O DELETE 21 TILE TD P RChange | [ Addilion
NavE MACKEY, RUBY LEE 22NANE Mackey Kuby Lee ,
swreeTaooress| 525 N 1ITH /2 ST nsweramess| 2400 Norfh HTHh Sreet
CITY-5T-2IP FORT PIERCE, FL 00000 2 4CTY-$T-2P Far.} Pf‘eﬂ/ Fl_ \_3(_}_4 5D
TITLE SD 4 DELETE 31 TITLE SD CiChange  JAAddition
e WHITE, CHARICE o GisoN, DONNA ) ot
streerappress| 2715 S 10TH ST - 33 STREETADORESS | /770 2 or
erv.stze | FORT PIERCE FL sorst2e | FORT PIERCE. F1. 34450 :
mE D ] DELETE 41TME ' 7 [IChange [ Addition
NAME BURNS, GERARD ‘ 4, 2NAME

|"streeraboress| 1702"NORT 15TH STREET ~ - ‘43 STREET ADDRESS T
CITY-57-2P FORT PIERCE FL 44 CITY-ST-2IP
TTLE D [J DELETE 5.1 TITLE OChange  [T] Addition
NAME MARTIN, JAMES 52 NAME
sTreeTaporess| 224 SUPERIOR PLACE 5.3 STREET ADDRESS
CITY-ST-2ZIP W PALM BCH FL 54CTY-5T-2P
Tme o) [ DELETE 6.1 TME [JChange [} Addition
NAME BURNS, DAWN 6.2 NAME
smreetaooress| 1702 N 15TH STREET £.3 STREET ADDRESS
emy-st-2 FORT PIERCE FL 64 CITY-5T-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further 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 L arm an
officer or director of the corperation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch gtﬁ or on an attachment witl

SIGNATURE: % SAGIN YO QUIRED

n addres$, with all other like empowered

ajelas

Sy e D S

GNATURE AND TYPYD OR PRINTED NAME OF SIGNING ORFiCER OR DIRECTOR

[N

RSO REOW MMM

e e e

CR2E037 (5/99)



