U

FILE NOW: FILING FEE IS $61.25

b NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

N39694

(7)

MIRACLE HARBOR TABERNACLE, INC.

Principal Place of Business

4891 E TAMIAM! TRAIL

Malling Address
4981 E TAMIAMI TRAIL

FILED
Feb 04 1998 &8:00am
Secretary of State

AAFRTRTALRARRUD AU

3. Daie Incorporated or Qualified

NAPLES FL 33962 NAPLES FL 33962 08/13/1990
A, FEl Number Applied For
650246114 Not Applicable

$8.75 Additionat
Fee Required

2. Principal Place of Business 2a. Mailing Address
121] 26

Bd

Certificate of Status Desired

o

$5.00 May Be

Added to Fees

Election Campaign Financing

Suite, Apt. #, etc. Suite, Apt. #, etc, . 5.
27 ) _ Trust Fund Contribution

5]

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 El Yes No o
Zip Country Zip Country 8. This corporation owes of has paid the current vear Intangible
Zl ;S—I ;' -33-’ Personal Property Tax due Juna 30. [Oves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEWNS, HUBERT 82| Street Address (P.O. Box Mumber is Not Acceptatle)
4315 BAYSHORE DR
NAPLES FL 33062 ®
84| City FLWE5| Zip Code

. Pursuant ta the provisions of Sections 6170502 and B17.1508, Fiorida Siaties, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Slgrature, typed o ﬁrﬁlea m_d ragisterad agent and tits § applicnble,‘_: NOTE: iﬂagisterad Agent signatura requirad when reinstating) DATE _ o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TMLE [T change ] Addition
NAME BEVINS, DWIGHT FEV 12 NAME
sweeTaboress | 4315 BAYSHORE DR 1.3 STREET ANDRESS
CiTY-ST-2P NAPLES FL L 14 CITY-8T-2P
THLE D 1 DECETE 21 THHLE [Tchange  [1 Addition
NAME BRISENTINE, JERRY 22 NAME
STREET ADDRESS | 2807 HOLLY AVE. 2.3 STREET ADDRESS
CITY~-ST-2IP NAPLES FL 33982 2 4 CITY-§T-ZiP
TMLE b (] DELETE 31 TITLE [JChange [ Addition
NaME BEVINS, HUBERT 4.2 NAME
smeETanoress | 4515 BAYSHORE DR 33 STREET ADDORESS
&ITY-5T-2IF NAPLES FL ] 3.4, CITY-8T- 2P ]
TITLE LT DeErE £1THLE [J'chenge [ Aedition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2P o 44 CITY-8T-ZIP .
TITLE ] DELETE 5.1 TILE [T Change ] Addition
NAME £2 NAME
STREET ADDAESS 4.3 STREET ADERESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE LT DELETE 5.1 TITLE [T <Change LT Addition
NAME 6.2 NAME
STREET AUORESS 6.3 STREET ADDRESS
CITY-ST-2F . 6.4 CITY-ST-ZP ) e
14, [ hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

Indicatéd on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
afficer ar director of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or ¢nan attachmant witti'an address,
SIGNATURE: _~Zz~3 /=2 758 G5 7172276




