2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

04-17-2003 90167 045 ****61.25

DOCUMENT # -NO7000004998

1. Entity Name

MIRACLE TEMPLE QUTREACH INC.

s

UNIFORM BUSINESS REPORT (UBR)

Principal Placa of Businass - Mailing Address

25038008

May 06, 2003 8:00 am

e obligalions of registered agent.

-

8. The above namad entity submits Lhis statement for the purpose of changing its :agls'rared office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

-~ -

mmnwoﬂmnmlwmm&onmﬁ

ﬁ Caytemo Phone & J

5151 MARION PLACE S151 MARION PLACE
WEST PALM BEACH FL 3407 WEST PALM BEACH FL 30407
Sulte, Apt. #, stc. Suite, Apt. #, Btc. {7 CHECK HERE IF MAKING CHANGES ,
. City & Stale City & Siate - 4. FEY Number %"1118823 Applied For :
i Not Applicable
Zip Country Zip Country " . $8.75 additional
: iy S. Certilicate of Status Desired 0O Fee Required
e o= —- .6, Name and Address of Current Registered Agent . . 7. Name and Addreas of New Rogistened Awnt
. T TR e T e Namg - - == ST s cmS s s e = s e cms —
HUMPHREY, JAMES Streat Address (F.O. Box Numbar s Nol Acceplable)
5151 MARION PLACE '
WEST PALM BEACH FL 33407
City FL I Zip Code

S —— e A
SIGNATURE
. ﬁvm.wmawmmmqmmwwuughppﬁcm< (NOTE: Ragiored Agen s GO WhNY Foe } DATE
\- ’ .
X 9. Election Gampaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 ~ Trest Fund Contribytion. Addod to Foes Florida Departiment of State
e .
10. QFFICERS AND DIFIEC I"'"x‘ T 1 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e I e 9+0 I:l Charge L1 Addhion | &
NME I'RNPHIEY JANES LR NAME eV 3
smReet acoRess | 5151 MARION PLACE ) STREET ADDRESS S ks
P 151 a 10
orv-5t22 | WEST PALM BEACH FL 33407 oy | 9 70 Eeqa L 339’03— g
me D [0 peista e sEisfoat ﬁ CF Change L] Adition | &€
. 157
e ﬁmm,tﬁmt " g 1070 The. anfe "Dr 8l
STREET ADDAESS INTE BLDG STREET ADDRESS
CTY-5T-2P wgs‘; pw BEACH FL 33400 arv-s-op | k/éj f ﬁt_ﬁrn &QM ‘I[C. X3 ﬁ‘a 7
IRE— ~ [ Datete =~ -TMLE- T_Rwﬂ.s: Re__ . ) ition_|__
HANE n 3 H*Ey.ié:m C / éu KANE m
mmm&: 0"-50"‘5{, ‘\‘r;A/ 57[1. . STREET ADDRESS 5' . A
4 CAY-ST-2P ! f!"‘g_«‘ lW-'M -u_?,é’ ;;4},3 CAY-ST-2Ip 151 RI_O_H-_P L N w-ﬂ 5_ _FL_ To 7

WiLE O Delete TIMLE v . o [Jchange [ Addition
HAME ) m\t .~
STREET ADDRESS AsTREeT Roopesi: [ Sves=! : .
ATV SST- AR — o{a e O ST1P | = - ) 3
TINE Tme [OChange 1] Addition
NAME P NAME )
STREET ADDRESS, - - STREET ADDRESS
orv-sr-zp f CITY-ST-2P
e e [ Charge L] Additon
HAME NAME
STREET ADDRESS - STHEET ADDAESS
CIFY-5T1-2P CITY- 5T-2P
12. | hereby cemlz that the information supplied wnth thig Tlling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 funher certify thal the information

indicatad on this rapon of supplemental rapart IS true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an oflicer of director

of the corporation or the receiver or trustes empowered to executs this report as requited by Chapter 617, Florida Statules; 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.
siGNATURE: ___SIGNATURE REQUIRED(] A Llortlo'gﬂwf

N v Datd



