FILE NOW: FILING FEE IS $61.25
B

NONPRORIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Carperation Name

N18404 (6)
MIRACLE TEMPLE CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business Mailing Address

POST COFFICE BOX 477
GRETNA FL 32332

POST OFFICE BOX 477
GRETNA FL 32332

T

. Date Incorporated or Qualified

3a. Date of Last Repont

12/22/1986 04/28/1895
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

21] 2] 59-3269445 Not Applicable

Suite, AplL. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0 £8.75 additional
22| [27] Fee Required

City & State City & State 6. Election Campalgn Financing 35.00 May Bs
23 28] Trust Fund Contribution L Added to Fees

7ip Country Zip Country 8. This corporation has kability for itangibie tax under s. 199.032,
2_4| a z—gl 5] Florida Statutes O ves [INo
L g. Name and Address of Currert Reglstered Agent 0. Name and Address of New Reglsiered Ageni

81| Name

WALKER, SHIRLEY A 82| Strect Address (P.0. Box Number 18 Not Accaptabie)

ROUTE 5, BOX 329-A

QUINCY FL 32351 8

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Sect on 617.0503,
SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Seclions 617.050z and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Signature, typed or printed ﬂ;;%;:ﬂ”rmﬁiglarm agant and litle if applizable

{NOTE" Regrstered Agent signature racuirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 1 [JDELETE 11 TINLE [OChange [ Addition
NAME LANGFORD, MICKEY 12 NAME
sireer anoRess | 143 N. TENTH ST. 13 STREET ADDRESS
CITY-SI-21P QUINCY FL 32351 14 CITY-ST-21P
TILE D [JOELETE 21TILE [Icnange [ Addition
e PORTER, DOROTHY 22N
sTREFT ADDRESS | 4617 SPRING MEADOWS RD. 2 3 STREET ADDRESS
LIY-S1-7P QUINCY FL 32351 2 4CY-8T-20P
TIILE D [JOELETE 31 TILE [ Crange O] Addition
hAME KEYS, TERRI T 32 NAME
sireer AnoRess | 890 S. LINCOLN ST. 33 STREET ADDRESS
CY-ST- 7P QUINCY FL 32351 34.CTY-5T-2P
TILE S CIDELETE L1TITLE Dlchange [ Addition
Kavi WALKER, SHIRLEY 4 2have
street apoRess | AT, 5, BOX 329-A 4.3 STREET ADDRESS
CrY-st-zp QUINCY FL 32351 4400TY-81-2P
TILE D [CJoeLETE 51TITLE CJChange [ Addition
NAME O'NEAL, SEAN 5.2 HAME
srreer aD0RESS | HIGHWAY 90 WEST., P. 0. BOX 91 53 STREET ADDRESS
CTY-ST-210 MT. PLEASANT FL 32352 f sacmy-stae
TILE P [CIDELETE 61TITLE CcChange  [J Addition
NAME LEE, JOHN L 6.2 NAME
sreeranodess [ P, Q. BOX 477 N/A 63 STREET ADDRESS
CITY -S1- 2P 64 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Shirley 4. Walkey

14. | do hareby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthor
cerify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowsred 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

lagal effect as f made under

SIGNATURE: _SAL\J.% UDeliRo

SIGNATURE AND D OF PRINTED NAME OF SKINING OFFICER OR DIRECTOR 7

126 face
e

Daytima Phone

CR2E037 (12/95)




