2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

CHURCH INC

DOCUMENT # N04000007555
MIRACLE TABERNACLE FULL GOSPEL BAPTIST

Principal Place of Business
4777 SILVER STAR RD.
MAITLAND, FL 32751 US

Mailing Address
4777 SILVER STAR RD.
MAITLAND, FL 32757 US

FILED
Aug 23, 2007 8:00 am
Secretary of State

08-23-2007 90074 Q01 ****** 50
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2. Printipal Place of Business - No P.O. Box # 3. Mailing Adgress

477 5i/ye STak RoAL | 73] INiwpedolE i |
Suile. Apt. #, etc. Suite, Apt. #, elc. 08072007 Chg-NP CR2E037 (12/06)

(it o

) Cllﬁ‘;{@) ( C‘ﬁg‘gte 4. FEI Nym Applied For

O2Lann  Flok:0DA m 7eAn0 FHoti OA NOT APPLICABLE Not Appliceble
Zip Country Country 5. Certfficate of § Desied [{ $8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARDEMAN, ALPHONZO
731 WINDGROVE TRAIL
MAITLAND, FL 32751
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both. in the State of Floricda, 1 am familiar with, ang accept
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TE P P Detete me P HE Koese HACDEMEY A cage [ avdiion
NAME HARDEMAN, ALPHONZO NAME JUd;/ @\/ d ole Trﬁd / /Z
STREET ADDRESS | 731 WINDGROVE TRAIL STREET ADORESS NN 6"
OTV-ST-2P | MAITLAND, FL 32751 avs-2  \Martland F( 32757/
THLE VP O oelete TIE 3\ man £Bffer [ crange [ Addilion
NAME HARDEMAN, ALFERDOLL NAME ’40)'36 / r [/a.c gﬂ/ /
STRELT ADORESS | 3203 WALLER PLACE stz aooecss | 320D walie
oTY-SZP | ORLANDO, FL 32605 avsz  |\Orfando £l 20805 -
TIME S Oelels TILE m 3 Cnange ‘Addition
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of the corporation ar the tecaiver ot iustoe empowered 10 execute thig repor as tequiced by Chapiar 817, Flonda Stalutes; and that my name appears in

12. | hereby cernfg that the information supphied wiitt tis fitin 3 does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
i accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
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CERTIFICATE OF REINCORPORATION (@(ﬂ O 6( ‘ 6 6

4 No4000001505

Pursuant to 5. 617.0901, Florida Statutes, this centificate of reincorporation was duly authorized by a meeting of its
members regularly catled or by a meeting of its board of directors if there were no members entitled to vote on the
reincorporation:

ARTICLE I NAME
The name of the corporation shall be:

iracle 7abernacle full Grsikr Barast o

ARTICLE II PRINCIPAL QFFICE
The principal place of busmess and the mailing address of this corporation shall be:

4855 Silyer Star R Orlando . 32508

ARTICLE Il PURPOSE
The specific purpase for which the corporation is organized:

A 6//5/5,_4; [ cdiucatiorna/ ool Charifalye

ARTICLE 1V _MANNER OF ELECTION
The manner in which the directors are elected or appointed:

ﬁ/ﬁoﬂzfgéf bg Seaur /@575,"

ARTICLE V _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

A{pl’wﬂZO N Hargesrar (peceassn ) é/usw;)}
73/ Windgrove Tz ) Hantiond forida 2275/

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

J ‘”(/‘/ N Keese Lgrdeman (v w:@@%v/c.a Hysrae awo flesoin'T j
72l Nindgrexe. Trau Maitland Fl. 35751
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Having been named as registered agent to accept service of process for the above suated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this
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gnatyfe/Registered Agent  SResiden+ and faxlor Seriss

No fovse foidomion— Ly /92007
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APPLICATION FOR REINSTATEMENT AND REINCORPORATION OF
LEGISLATIVELY OR JUDICIALLY CHARTERED NOT FOR PROFIT
CORPORATION
IN COMPLIANCE WITH s. 617.1623(1)(d), FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED

TO REINSTATE AND REINCORPORATE A NOT FOR PROFIT LEGISLATIVELY OR JUDICIALLY

g}%%{’?]{fl) CORPORATION WHICH WAS DISSOLVED ON JULY 2, 1992, PURSUANT TO s.
17. cx

 Mraple 7obermaele full Gnsiet BaPTIST e h T,

Name of corporation exacily as it appears in legislative or judicial charter.

2 4777 Silvee S tar Bl lendy , 32508

treet address of the principal office of the corporation.
(This address will be used for the mailing of corporation annual reports)

1. 73/ qu’@muﬁ i A 70 B g 325757

Date of legislative or judicial incorporation

# 1{4‘{57 /7, 207 U FEr Number applied for

4, FEI Number - FEI[ Number not required

5. Name, address and title of current officers and/or directors:
(use additional page if necessary)

Title Name Street Address City/State/Zip

rg—-74 / /
&&Q@ZLM’{ s beese Hardeman /);’wf 7 rggrm, 32757
; D203 waLER PiAacCE
Y Presient: Aiberdel] fardeman  pmmmeios" 32305

. . 731 inindgrove Trus/
Teersugerl . |eslie [Hardeman — mmaans? Ga 2275~/

. . 73, Windsrdu€
é@‘é- : Emma 5/??/‘fh m:sﬂ/f’ft;bvg 5 22725/

6. Attached is a copy of the judicial charter and all amendments thereto certifted by the Circuit Court of the
county wherein recorded or a copy of the chartering law certified by the Department of State, Division of
Elections as to legislative charters and completed Certificate of Reincorporation.

WI&WQ/ M/]W/(Sezfmv ,QAJ%/ Prescat
wdél e Keese /éé,demﬁ (ggmw p dsth j/msiqw

Name and cagacity of person signing application
(see S.617.1
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CERTIFIED COPY
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. OFFICE of VITAL STATISTICS B R
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ST . FLORIDA CERTIFICATE OF DEATH 0 TODOOO755

1, DECEDENT'S NAME (ks At Last, Suffix) 2.8EX
“Alphanzo M Hardeman Malo
3. BATE OF BIRTH {Monit Day, Yedr) 1a AGE-Last Binhday  [AD UNDER] VEAR [c UNDER DAY 5. DATE OF DEATH {Month. Dy, Year}
: (Years) Monts Days Holrs Minutas

Dacembar 22, 1950 July 12, 2008

B. COUNTY OF DEATH

" &.50CIAL SECURITY NUMBER _[ BIRTHPLACE {Cdy ang Stas or Foraign Gountry)

#267-88-9219 orlando, Florida Orange
9 mcgg;ﬂlﬁ‘f” HOSPITAL o Inpalin __ Emaigency RooayOulpatiert —__ Dand on Arrval
Gneeh oy :
: L HON HOSPITAL, ... Hospice Faclity  __ Huming HomeiLong Term Care Factty X Decadenks Home  ___ Otiver {Speefy) -
"10, FACILITY NAME (i nor insbiution, give dreet address) 11a. CITY, TOWN, OR LOCATION OF DEATH 11b, INSIDE CITY LINITS? "2
731 Windgrova-Trail Maitland e Xowo
13 SURVIVING SPOUSE'S NAME (it wil, ghve me-den name)

V2 MRHTALETATUS Specty)
Judy M Raage

" 20 FATHERS NAME (Firkt, Mkl Lagt, Seffiot
Jehn Hardeman -

21, MOTHER'S NAME [First, Migdle. Maidan Suraame)
Alfaerdell Rumlin

Kinfoa  _ Manwa but Separaisn __ viidowey . Dvoced  _ Hevar Warried
la RESIDENCE - STATE 140 COUNTY 142, CITY, TOWN, OR LOCATION
‘Floxida Orange Maitland
14d STREET ADDRESS . 142 APT. NO. 136, 2P CODE ig. INSIDE CITY LBRITS?
731 Windgrove Trail 32751 _Ya Xna
* 1s, DECEDEMT 8 LISUAL OGCUPATION (nccate fype of warh dona dusing most of arking be ) 150 KiHD OF BUSINESSAWDUSTAY
et vk . e
. Bng':‘l‘hup . Ministry
18; DECEDENT'S RACE [Specify the racelyaces 1o indheahs what decadert conschered iimsaitherset! 1o be. Mora than one face may be specibied.}
o Wit X Black or Altican Amerncan __ Amercan Indian or Alaskan Msuve [Speedy iribe) .
e At Incran s.Chinesa __Fipno __ ispanesy . Korenn —_ Vitoamese ____Gthar Aglan (Specrty)
1 Mative Hewanan sue Buamanian e Chamoira ___Samean ___ Ounar Paaitic Isl. (Specy) .. Other (Spacity}
ECEDENT OF HISPANIG OR HAITIAN ORIGINZ . Yes (it Yas, speciy) __;Ea — Moxican ___ fuagito Rican —Guban ___ CantraiSouth Amenican
5Py f hborian il wisd Of Hispaig of Hastian Origh, )
= . r — Olnar Hispanse {Spacity} __. Haiian
15 DECEDENTS EDUCATION (Spetity the doraden’s highast degrea or leval of school compheted ef tima of deatn,} 19, WAS DECEDENT EVER IN
L i 4.5, ARMED FORCES? .
e Shor s . - High schoot bt 1o dipioma - HiQN 3cR00] Sinioma of GEO - .
" .- Colegebit no. g Cobesge degras (Specty); Kassociate  __Bacheor's ___ Mastars Doctisais v X 3
B s

2. INFORMANTS MALLING - STATE

220, INFORMANTS NAME 220 RELATIONSHIP TO DECEDENT

Judy M. Hg:démnn Wifa Florida
230 CITY OR TOWH 23 STREET ADDRESS 23d 2P CODE
Maitland 731 Windgrove Trail 32751
_PLACE OF DISPOSITION !Nmuzwm, crematory. o dther place) 252 LOCATION - STATE 250, LOCATION - CITY Of TQwN
‘s BEatonville Memorial Cemetery Florida [ Eatonville '
ke METHOOOF DISPOSITION . X,y __Gmombment_____ Cremason Donaian___ el tomSlalg __ OhergSpsch) 4
. "85, IF CREMATION, DOLATION O BURLAL AT SEA. BERVI IEE SEE P

* WAS MEDICAL EXAMINER
APPROVAL BRANTED? - Yos o3

7a LICENSE NUMBER (of Licentde) 27m. [ATURIOF FURERAL &R o ACT 1!;550 H :
0004242 7 M
Wl

Ariw

| ]29a. FAGILTYS MAILING - BTATE

{ A HAME, GF FUNERRL FACILITY
Florida

Mitchall"s Funeral Howea, Inc.

inq CRYDATOWH | B 29c, STREET ADDRESS 23¢. 21 CODE
,Qrlando | ' 501 Fairvilla Road 328089

'CEATIRER: X Certitylng Physician - To tha best of iy knawladpa, Gaath occuirad al the time, date apd plcs, and dus % tha causa(s) and mannar sated.
& basis of axgmnalion, and'o ivesiigalion, i my eprkon, daath scoured &l ihs e, tiata B Place, 0us 10 e Chuse(s) A manne! atated.

¥ Choch one) e Waticly

R DA‘?VGNED Imm/dayyy) | 22, TIME OF DEATH (24 he) | 33 MEDICAL EXAMINER'S CASE NUMBER

1o /,3/_«’0&6 084¢

R,

» : .
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N _ Florida Winﬁer Park 1950 Lee Road # 105 32789

2 L REGISTRAR. e 380. DATE FLED BY REGISTRAR (Ao, Day, Yr)
7-20-2006 |[»/Ct i, Zgi(/hepuw REGISTRAR ! JUL 25 2008 T

' The faliowing ar6 uncar Iha uunBdicuon of the mecical AxAmingr; 40, REPORTED TQ METICAL EMMWEF;?UETD
-4 § . Acddent __ Sucice __Homicikds  ___ Percing Invastigaton  ___ Undatermined CAUSE OF DEATH?  __ Yen HNo

1. CAUSE OF DEATH - PARTI.  Enter the - cameases, injuries, or complicatons - thal Gwectly causad Ihe dealh. Entsr only one £ausa on 8 e, T agprosimets marvat
* (Sed imsnuctans o backy - DO HOT enfer Wiminal Gvonl such 29 carciac arrast, raaplintory Arrest, of venincular ibrllaton wiihout Showing e AN0KGy. One 1 Death

IMMEDIATE CAUSE

ikl saas 0 contion Czac’ubﬂ&A*PVKEW /4”\?‘!?[

" sulting 1n deatt’) _a

i . . 7
Srquentally it condnicns, : /‘4‘( /Aﬂé CQMK‘:V#J Ch/‘b /4([!‘_& b )LJ

dery. lading (ot eausa b.
d o knd &, Entar thi

ANDERLYING CAUSE 4 // .
b Jobuise or gy it ) e JJHCIM’L" C'(l- "&/’zt_ﬂvjehd!ﬂ

wivod 1o evamiy

UV SRR RS S

jasulting n heaih) LAST N
- a A
“PART 1L, Othar Rfican Cofed(iord coninbeing (o Ge 2t L« nol jesuling i the underlying causa grven n PART | 423 WAS AN AUTOPSY | 47b. WERE AUTOPSY FINDOEGS AVAILARLE H
« PERFORME TO COMPLETE THE CAUSE GF DEATH?
EL __Yes " MNo __Ye Y 3

Yes  _ Na e Probadly 7 Urikrcrm

43 IF SURGERY MEHTIONED 1t PART 1 0A Ik ENTER REASOH FOR SURGEHY I 430 DATE OF SURGERY (Mo, Day, Y2} 44. DID TOBACCO USE CONTRIBUTE TO DEATH?

5.iF FEMALE, WAS SHE PREGNANT WITHR: THEPAST YEAR: ' - N
' : - et T SR

Y e “ .. Unknawm i Ya3. specly tenbliama: e 8t b of Oath wall N E 19 42 days of desth —o NN 43 0ays 10 1 year of death
8. DATE OF WIURY (Mo, O3y Yaxn 47 TIME OF HLIRY (24 e ) Tu INJUR'Y AT WORK? 3, LOGATION OF INJURY - STATE j
M o B L ——Ye __No
’;&1 CY OR TOWN . ) 43¢ STREET ADDRESS 48d APT NO. 4Ge. ZIP CODE
B e
DESCRIEE HOW INJUAY OCCUARED 61, PLACE OF INJURY (a5 Dacecent’s home,
. . COMSHrLCHON §itw, raataurani, wooged AeR)

[

“FTRANGPORTATION INIURY, 529, Siatus 37 Decoden! __ GrumiOparaior __ Passanger . oter ety
120 Trpact Vehich . Caetmvan SN, Molorcydlo __ Pickup Truck/CargoVan __ Bus __ beavy Tranepert ___ Ginar {Specdy)
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