FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N14340

1. Corporation Name

PENTECOSTAL MIRACLE REVIVAL CENTER INC.

Principal Place of Business
C/O REV. DELORES POWELL
223 BOOKER PLACE
PAHOKEE FL 33476

Mailing Address
G/O REV. DELORES POWELL

223 BCOKER PLACE
PAHOKEE FL 33476

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90025 021 ****66.25

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Quatifed

POWELL, DELORES B REV.
508 FARM PLACE
PAHOKEE FL 33476

21] 26] 04/11/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
‘EI ) ;l 65‘0337845 Not Applicable -

City & Stat City & Stat iti

ity ] ity e 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal

;;l 2—8| Fee Required

Zip Country Zip Country 6. Election Campaign Financing iE/ $5.00 May Be
2—4\ [EI El W Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2 Slatules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signaturs, typed or printed name of registered agent and itle if applicable. {NOTE: Registerad Agent signature requiced when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TME [OChange [ Addition
NAME POWELL, DELORES 1.2 NAME
sTreeT aporess! 217 SOUTH LAKE AVE 13 $TREET ADDRESS
GITY-ST. 2P PAHOKEE FL 14 CITY-ST-2P
TIME VD [J DELETE 21 TMLE JChange {7 Addition
NAME JACKSON, WILLIAM 22NAME
sTreer aopress| 800 MCCLURE RD.,LOT DD 23 $TREET ADDRESS
CITY-ST-2ip PAHOKEE FL 2 4CITY-ST-7P
TMLE STD {7 DELETE 31TIME [Change  [_J Addition
NAME SIMPSON, BETTY J 32 NAME
streeT aporess| 800 MCCLURE ROAD LOT #KK 33 STREET ADDRESS
CITY-ST-ZIP PAHOKEE FL 34, CITY-ST-ZIP
TILE [ DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §T-2iP 44 CITY-5T-2IP
TLE [ DELETE 517ITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-2P
TILE [J DELETE 6.17ME [JChange [ Aadition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

7471 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual re
officer or director of the corperation or the receiver or trus
Block 12 or Block 13 if

SIGNATURE:

ranged, or on an attachment with 3

port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
tea ompowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hddress, with, all other like empowered.

Blfes B. Puwell 24

24 - ?60‘;‘:6@

0757 G29-46520

CRZE037 (11/98)

Date

Daytime Phone #

0046747




