e —— —————ymmpral | | | ]

v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18404

1. Entity Name

MIRACLE TEMPLE CHURCH OF GOD IN CHRIST, INC.

FILED

Feb 11, 2000 8:00 am

Secretary of State

02-11-2000 90026 012 ****5] 25

Principal Place of Business

POST OFFICE BOX 477
GRETNA FL 32332

Malling Address

GRETNA FL 32332

POST OFFICE BOX 477

pitiidudy

2. Principal Place of Business

3. Mailing Addrass

AV

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

it

4, FEI Number

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Depariment of State

City & State City & State Applied For
59-3289445 Not Zpgie
Zip Country Zip Country » \ $8_75 Additional
) _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.Q. Box Number is Nol Acceptable)
WALKER, SHIRLEY A
ROUTE 5, BOX 329-A
QUINCY FL 32351
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typsd or printed name of registerad agent and tile if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME T D Deiete TE D LBUeRSON, NILLIE R. Ol Change  #itio
NAME ROBINSON, MARIA NAME [ =

STREETADDRESS | PO BOX 567 N/A STAEET ADDRESS qq A AND L DRIUE

er-st-2p | GRETNA FL CITY-5T-2P QUINCY ; FLORIDA 32351

| Tme o o Doeee | RTNE et e e L CRANOE [] Adeiic

“wiie "~ GARDNER, 1. TATRICE T e

STREET ADDARESS | P, 0. BOX 645 STREET ADDRESS

eS| CHATTAHOOCHEE FL omy-1-2¢

TILE D [7 Delete TITLE O change [ Addition
© NAME SHAW, TERRY NAME

STREET ADDRESS | AT, 1 BOX 888 EASTLAKE RD. STREET ADDRESS

CITY-5T-ZPP QUINCY_FL CITY-ST-2IP

TITLE S [ Deleie IE O Ghange [ additio
NAME WALKER, SHIRLEY NAME

STREET ADDRESS | BT, 5, BOX 320-A STREET ADDRESS

CITY-sT-2IP W’ CITY-ST-2IP

TMLE D O elete TIILE Ochange [ Additio
NAME O'NEAL, SEAN NAME

STREEY ADCRESS | HIGHWAY 90 WEST., P. 0. BOX 91 STREET ADDRESS

CITY-51-2IP mﬂmz_ CITY-51-2IP

THLE P [J Delete TITLE [ change  [] Additior
N LEE, JOHN L NAvE

STREET ADDRESS | P. 0, BOX 477 N/A STREET ADDRESS

CITY-ST-2IP RE[NA Fija CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corparation or the recsiver or trustes empawered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

| SIGNATURE: " ReuuarRofomaso)ibomma  Lo8mson Sfcof2000 (@31-3¥79)"




