FILE NOW: FILING FEE 1S $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

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

. Corporation Name

DOCUMENT # N39801

(8)

MIRACLE BY FAITH DEVELOPMENT CORPORATION

Principal Place of Business

$63 SW 14TH STREET
BELLE GLADE FL 3430

Mailing Address

569 SW 14TH STREET
BELLE GLADE FL 33420

AT

3. Date Incori)ora!ed or Quatified 3a. De(iie4 of L«ﬁ Regort
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2 za 65'02 13237 Not Applicabie
Suita, Apt. ¥, etc Suie, Apl. #, etc iti
AP A 5. Centificate af Status Desired O $8.75 Add_atnonal
Zﬂ ;] Fee Required
GCity & State City & State 6. Election Campaign Financing 1 $5.00 May Be
E a Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 28] E_I Florida Statutes 0 ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

1 SE AVENUE E

MONTGOMERY, THOMAS
BELLE GLADE FL 33430

81| Name

82| Strect Address (P.O. Box Number is Nat Acceptable)

83

84| Ciy

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporabon’s board of drectors. { hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE [ . . . . .
Signature, lyped or prnted name o rgostened agen dsct et appdast e (NOTE Fegatered Agent signature recgured when taestdluigh DATE
12. OFFICERS AND DIREGTORS 13. ADDMIONSICHIANGES 10 OFFICERS AND DIRECTONS N 12
THLE 1 [C]DELETE 11T [JChange [ Additicn
NAWE HUMPHREY, BERRY 12 NAME
smeeranoeess | 569 SW 14TH ST. 1.3 STREET ADCRESS
CTy-51- 7 BELLE GLADE FL 14 CITY- ST 2P
TILE v CIDELETE 2 1TITLE Clcnange [ Aadition
HAME STINSON, HARRY 0. 23 NAME
grager aporess | 1312 WL 7TH 8T, 23 STREET ADORESS
CTY-5T-21P RIVIERA BEACH FL 2 4CITY-ST. 2P
L ¥ CJCELETE INTME [IChange [ Addition
NAME JOHNSON, MARY ALICE 32 NAME
STREET ADDRESS 608 sw 12TH ST‘ 3.3 STREET ADDRESS
CY-5T- 7P BELLE GLADE FL 34 CITY-ST- 2P
TILE oT CICELETE 41TITLE Ocnange [ Addition
NAME RILEY, STEVE 4.2 NAME
smmeer aovress | 405A PREWITT VILLAGE 43 STREET ADDRESS
£ITY-81- e BELLE GLADE FL 44 CITY-51-2P
THLE C CIGELETE S1TITLE [JChange [ Addition
NAME LOVELY, LESTER 52 NAME
staeerappress | 180 NW 11TH AVE. 573 STHEET ADDFESS
CiTY -S1-2P SOUTH BAY FL S4CITY-51-2F
TLE [CJOELETE £1THTLE [Ocnange  [C] Addition
NAME 62 NAME
STAEE! ADDRESS 6.3 STREET ADDRESS
LITY-S1- 2P EATIY-ST-2P

SIGNATURE:

14, | do hershy certify that the information suppliod with this fiing is voluntarity furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corparati
appears in Block 12 or Bleck 13 if changed, or o

or the raceiver ar truslee empowere(’ o execute this report as required by Chapter 617,
2 ; 4

Florida Statutes. and that my name

461190 )1

Daytore: e B

CR2E037 (12/95)




