FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39694

1. Entity Name

MIRACLE HARBOR TABERNACLE, INC.

S -

'3

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90006 046 ****70.00

Principal Place of Business

4331 E TAMIAMI TRAIL
NAPLES FL.34113-. —

Mailing Addre

NAPLES FL 33

S8

4931 £ TAMIAMI TRAIL

962

VU4 gy

2. Principal Place of Business

3. Mailing Addrass

Ca s Mmoo -

- - P

Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-02461 14 Not Applicable
- 7 "
) Zip Country P Country 5. Certificate of Status Desired ™ $8.75 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Name

BEVINS, HUBERT
4315 BAYSHORE DR
NAPLES FL 33962

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

City

FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when sainstating) DATE
v — S el B et ST L i TG [ e T - - —- -t ] g, T o 8 mttte Mk, T T i R i T Y e Jou =
FiLE NOW: 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 N
TIE D 01 Defete L Otrange [ Addition | 3
NAME BEVINS, DWIGHT REV NAME =
sTReeT aooress | 4315 BAYSHORE DR STREET ADDRESS N
CITY-ST- 7P NAPLES FL 34112 DITY-5T-2P vl
TLE D [ Delete TIE [ Change  [] Adsition %
NAME BRISENTINE, JERRY NAME
staeeT aooRess | 11410 WHISTLERS COVE BLVD # 1014 STREET ADDRESS
CITY-ST-2 NAPLES FL 34113 CITY-5T-2P
TLE D [ Deete TITLE ClcChange [ Addiiicn
NAME BEVINS, HUBERT NAME
sireeT ADDRESS | 4515 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST1-27
TITLE [ Dalete TILE O Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TIMLE O Ddelete TITLE [ Change [ Addition
NAME NAME o _ . -
= STREET. ADDRESS - %ﬁ-wﬁf_ﬁ—‘f‘:’; S~ RS IREETADDRESS | =

CITY-ST-2P CITY-57-21P
TITLE  Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Bevius

|-8-2001 G41-77#-00/0

Date Daytime Phone #




