2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # NOOOO0O005674 ecretary of State

1. Entity Name 04-21-2003 90410 029 ****g] 25

MIRACLE OF GOD FAITH HEALING GOSPEL CHURCH INC.

Principal Place of Business Mailing Address
2237 WHISPERING PINE DR., A 2237 WHISPERING PINE DR.. A
TAMPA FL 33604 TAMPA FL 33604

Hzo W. ka.r—s Ave . _73 oq Bng\ag vew Gir
33‘::9; APL #, e;;: 106 m %J'”ZA_"_}#' ste. [] CHECK HERE IF MAKING CHANGES
Q
Cit Z.S;‘t;l;e F: L, git;ﬁ\Stpale ‘F L 4. FEl Number 59-3676195 ﬁppied rorbl
P L . ﬂ ot Applicable
Zip Couniry Zip Country n . $8_75 Additional
33bo4 H sb- 3 3_‘4 24 Hilis b \ 5. Cerlificate of Slatus Desired (0 2% Roired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
.WM{EL%’\:JEPJI-NE cT T T N T 7 | street Address (P.O.‘Box Number is‘NBt Accepta-blei - =
TAMPA Fi. 33604 .
City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
;M 4 [ 3 03

SIGNATURE
. o Signature, typac‘r printed name of registered agent and title if applicable. {NOTE: Registerec Agent signatureg required when reinstating) DATE
¥ Make Check Payable t
- ) 9. Election Campaign Financing $5 00 May B ake ec ayabie to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. d Addad to Fees Florida Department of State
107 OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D ' i~ iflete e Clchange L[] Addition
NAME BYRD, LERQY < NAME
saeeT anoress | 2317 - 5TH AVE. STREET ADDAESS
orv-s1-2¢ | TAMPA FL 33605- CITY-ST-21P
TITLE D O pelete TITLE [Jchange [ Addition
NAME GRAHAM, VERMELL NAME
saeet anoress | 1111 E. WILLOW PINE CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP
TE D ] Delete T [ Change L1 Addition
NAME _18COTT, SHARON . NAME
streer aooress | 1111 E. WILLOW PINE CT. T TN sTReET ADDRESS” T o AR e -o=
GiTY-ST-21P TAMPA FL 33604 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-7P
TITLE [ oelets TILE . [ change (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP

12. ! hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNATURE: SIGNATURE REQUIRED

CR2E037 {10/02)



