2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR].

FILED

DOCUMENT # N04000004003

1. Entity Name

APOSTLE FAITH CHURCH OF MIRACLES, INC.

Apr 28, 2008 08:00 AV
Secretary of State

Mrngipal Plase of Bugihioss Mafting Addross
2301 NW 119TH STREET
BUILDING 2-316
MIAMI FL 33167

MIAMI FL 33247

POST OFFICE BOX 470947

T

2. Principat Placs of Business - Mo P.O. Box # 3. Mailng Address

Sune, ARl #. elc

S, ApLL #, RiC,

BRINKLEY, VIOLA

2301 NW 119TH STREET
BUILDING 2-316

MIAMI FL 33167

1st MOORE CR2E037 (10/07)
- City & State City & State 4. FEi Number Applied For
34-1993182 Not Applicatle
Zip Country Zp Country . D/ $8.75 Additional
5. Certificale of Staws Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabla)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named snlity submils this statement for the purpose of changing its registersd otfice or registered agent. or balh, in the State of Florida, | am tamiliar with. and acoept

Slagasatura. ypad of Deintad nee of regrslneed agarl aa e d acpizatie

INOTE Roqg el Agant sias, o 10 1t woon 1o, asianng) [ATE

9. Election Campaign Financing
Trust Fund Contmbution,

$5.00 May Be
Added to Fees

Viake Check:Payable

lorida D'e rtment ot State

KT — OFFICERS AND DIRECTORS

ADDITION-:ICHANGF"-} TO OFFICERS AND DIRECTORS IN 10

11,
TinE PD Drelate i Change Addition
KA BRINKLEY, VIOLA D bt NAME HONanaaanant H K
STREET ovAESs | 2301 NW 119TH STREET STREET ADDRESS 15/ .'" ’nQ RO124-00E 70,00
oITY- §7- 2IF MIAMI FL 33167 CITY - 51-2iF
e vb O elte TTE [ Change [ Addit:on
HANE BRINKLEY, VAN LAME
STRFET AbnRrss | 2301 NW 118TH STREET STREET ARDRESS
LITY-§T-2P MIAMI FL. 33167 CITY-31-2IF
TLE STDh O paizte TITLE M Change [ Adddize
NAKE COPPA, OPHELIA NAME
STRFET ADNRESS | 2374 NW 93RD STREET STREET ALDRFSS
CITY-S$T-219 MIAMI FL 33147 CITY-S7-2P
e I palete i} O change [T Additon
HANE HAME
STREET ADDIESS STREET ALDRESS
CITY-ST-2IP CITY-S7-2IP
THLE M delate e [ Change [ Aaditon
NAVE NAME
STREET ADDRESS STREET ALDRESS
CIY-ST-2P CiTY-§7- 2P
THLE O velste WL [ change [ Additen
NAME NAME
STREET ABDRESS STRELI ADDRESS
CATY-S§T-4P CIY-ST-2p

SIGNATURE;

12. | hareby certity that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certity that the infarmation
indicaled on this report or supplemeantal report is true and accurate and that my signalure snall have the sama legal effect as if made under oatn; that | am an officer or drector
of tha corparation or the receiver o trustee empowered to execute this repart as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrient with an address, with all other like ampowered.




