AN 1V W VR ' L

AMOUNT DUE ON OR BEFORE 09/30/38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

0011782

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B, Mort:sam - s o
ANNUAREPORT socretary chstate % FILED
1998 : DIVISION OF GoRpoRATIONS i
1. Corporation Name SECRE TARY E
MIRACLE TEMPLE GHURCH OF GOD IN CHRIST, INC. m; f n i; m\n]rl’f” rﬁﬁﬁﬁl ' l Il
I — IPAREETROERTR AR
POST OFFICE BOX 477 POST OFFICE BOX 477 3. Deta Incorporated or Gualiied
GRETNA Fi, 32332 GRETNA FL 32332 12!22[1986
4, FEl Number Applled For
50-3289445 Not Applicable
2. Principal Place of Business i |_2a. Mailing Address o o 5. Ceriificate of Status Desired || $8.75 Additional
241 ;EI ) Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. N 6. Election Campaign Financing $5.00 May Be
E‘ ;i Trust Fund Centribution D Added to Feas
City & State City & State 7. Is this nonprofit carporation a homeowners asgeciation?
= i N o Lo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘Il -1?| E‘ 30 Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Mame
WALKER, SHIRLEY A e oL
HOUTE 5: BOX 220-A 82| Streat Address (P.O. Boxgﬁﬁﬁ?%ﬁ%)%—i EU % !3:!{ = Eig_ =
83 =LA T7 dn== ==
QUINGY FL 32351 e T
84| City FL ‘ss Zip Code
11. Pursuant to the provisions of sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ar registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 617.0503, Florida Statutes. .
SIGNATURE — —
Signaturs, typed or printed nama of registered agent and ta i appficabla. {NOTE: Raglstared Agent signature required when reinstating} B TATE —_
12, OFFICERS AND DIRECTORS 12 o ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TmE T ] oerere 117TmE T ) [ change [ Addiion |5,
NAME ROBINSON, MARIA 12NAME I, LatreAsE GanbnSR B
streeTsooress| PO BOX 567 N/A asmETAORESS | P €. BO% LA SR %
crTv.sTaP GRETNA FL sacmesize  |[ChaTTA oottt SE F/ FA33 4 . &
TME 1] ] paeTE 21TE K ! [ changa [ aadiion |
NAME PORTER, DOROTHY 2.2 NAME Novpap PSTERS0R
sereeTsonress | 4617 SPRING MEADOWS RD. rasmerioness | 20 le Sevwd BEHINET DR
CTrsTaR QUINCY FL 32351 24CIMLSTZIP uineg T\ 323835 {
TILE D ] peLete 34TmME (D\ ' ] change Mdiﬁan
NANE KEYS, TERRI T ‘ B b TONNA MARIA RDIBINSOR
streeTancress | §10 S. LINGOLN ST. sssReeraonRess | D, 0, ROX DloF  N/Ax
cmrsTaP QUINCY FL 32351 34 CITYSTZP E\RE}TM A FL. 22227
TmE S [_]peETE  f4iTmE ' [Icrange [ Addition
NAME WALKER, SHIRLEY 4.2NAME
smeeTaooress | BT, §, BOX 329-A 4.3 STREET ADDRESS
CITY-STZIP QUINGY FL 32351 44CITv-$T-2P
TRE D [ peLere 51TIE [Jchange [ Additon
NAME O'NEAL, SEAN 5.2NAME
streeraporess | HIGHWAY 90 WEST., P. 0. BOX 91 53 STREET ADDRESS
CHYSTIP MT. PLEASANT FL 32352 5.4 CITY-ST2IP
s P ] oeere  formme [ change [ ] Addiion
NAME LEE, JOHN L 6.2NAME
smeeranoress| P, 0. BOX 477 N/A 6.3 STREET ADDRESS
CTY-ST-ZP GHRETNA FL 32332 6.4 CITY-ST-ZIP
14. | heraby certify that the information supplied with this filing does nat 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 report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am 4 Z d)
an officer or director of the corparation or the recelver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appaa
in Block 12 or Black 13 if changed, or on an attachMent with an address,
SIGNATURE: DA éﬁ.-!ﬁ , - @/30]98 _ $50-931]
SIGNATURE AND TYFED OR PRINTED NAM@ OF SIGNING OFFICER OR DIRECTOR I Daw Doytima Phana #



