FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT T

1998 NS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

S DIVISION OF CCRPORATIONS
POCUMENT # N33392 (4)

If-’kJLll.NEOSPEL MIRACLE REVIVAL CENTER OF ORLANDO, F

Principal Place of Businoss Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

0 A O

4229 LK RICHMOND 4229 LK RICHMOND 3. Dale Incorporated or Qualified
4. FEI Number Applied For
59-3013678 Nat Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired I 38'75 Additional

[21] 26

Fee Required

Suite, Apt #, otc Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added 1o Feos
Cily & Stalo City & State 7. Is this nonprofit corporation a homeownerg asseciation?
;;I ;;I [ Yos o
2ip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;E—J ;l ?o_] Personal Praperly Tax due June 30, O Yes 0 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
WILLIAMS, ROOSEVELT 82
4220 LAKE RICHMOND DR
ORLANDO FL 32811 &3

84 City

asl Zip Code

FL

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or registerad agonl. or both, in tho State of Florida_ Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accept tha obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE __

Sigralure, ypod o prnted narme ol regislered agenl and btie # apphcabio (NOTE: Anpistared Agent mignature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
THTLE D [T OFCETE 11 NE [T change [T Addition
NAME WILLIAMS, ROOSEVELT 1.2 HAME
streer apbress | 4228 LAKE RICHMOND DR 1.3 STREET ADDRESS
CirY-$1- 7P ORLANDO FL 14 CITY-ST-2IP
TITLE 1) O DELETE 21TIMtE [ change 7 Addition
HAME WILLIAMS, JESSIE 22 NAME
smeeranoress | 4229 LAKE RICHMOND DR 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2.4CITY -5T-2IP
TIE D [ J oELETE 3ITITEE [J change LT Addition
NAME NOBLES, INEZ 32 NAME
stReeT aoDhess | 2088 HARTFORD PLACE 33 STREET ADDAESS
CiTY-ST- 2P ORLANDO FL 34.CITY-5T- 2P
TnE [ [T oEeTE 11 7LE [ change [T Addition
NAME MITCHELL, BARBRA 4.2 NAME
steeer aporess | 6248 HIALEAH ST 43 STREET ADDRESS
CiTY-§1-21P ORLANDO FL 44CITV-S1-21P
TME [T DELETE 51TITE [T change [ Addition
KAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITy-51-2IP 5.4 CITY-$T-20P
1ITLE T DELETE 5.1 TITLE [Jchange 1 Agdition
NAME 52 NAME
STREET ADDAESS 63 STREET ADORESS
CITY-SI-2IP 64 CilY-ST-21P

4. 1 hereby carhlﬁlhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informafion
i

indicated on t

s annual report ar supplomontal annual report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that I am an

afficer or director of the corporation of the rocelver or rustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
. OfF an an atlachmonl with an

Block 12 or Block 13 if chan

SIGNATURE:

Yl g8 Y]y 1634

CR2E037 (10/97)



