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NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCYUMENT # (3)

MIRACLE OUTREACH MINISTRY OF DADE COUNTY, INCORP

ORATED MM WRUTETRAM B

Principal Place of Business Mailing Address
4015 BARNA AYENUE 4015 BARRA AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualitind 3a. Date of Last Report
1211311991 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
1) 26) 59-3136310 Not Applicable
. ‘ ) ; ¥ etc. "
Sulte. Apt. #, ete siuite, Apt. #, etc 5. Certificale of Status Desired O $8.75 Addiional
(22] [27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 E\ ;l El Florida Statutes O vws CInNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MONDY, LOUIS 82| Swec Address (PO Box Number is Not Acceptable)
4015 BARNA AVENUE
TITUSVILLE FL 32780 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing is registerad office
or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registerad agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Floridla Statutes.

SIGNATURE . o o . e
Storatore, typed o prnted ndme of registared agent and litk: i applicatiie {NOTE Reyistaral Agent signatura required when renstatiig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TITLE D [IDELETE 11TILE {JChange  [T] Addition

NAME MONDY, LOUIS 12 NAME

streer aooress | 4015 BARRA AVENUE 1.3 STREET ADDRESS

CITY-5T-2P TITUSVILLE FL 14 CITY-§1- 2P

TILE D CIDELETE 21 TIILE [JChange L[] Addition

NAME HARRIS, SARETTA 27 NAME

staeet anoress | 2545 NW. 61ST ST. 2 3 STREET ADDRESS

CITY-§1-2P MIAMI FL 2 40ITY-5T-2P

TLE D JOELETE 31 TITLE [(JChangs (] Addition

NAME FERGUSON, INEZ 32 NAME

streeT aporess | 6220 N.W. PL 33 STREET ADDAESS

CiTY-ST-2P MIAMI FL 34 CITY-ST-2P

TILE D [CIDELETE 41TILE [JChange [ Addition

NAME BYRD, EARTHA L. 4.2 NAME

streer aooress | 2574 BETHUME AVE. 43 5TREET ADDRESS

CIN-ST-2P MIMS FL A4 Gl -§T-2IP

TITLE D [CJDELETE S1TITLE [ Change [ Addition

HAME MONDY, BEATRICE 52 NANE

sweeranoress | 4015 BARNA AVE. 53 STREET ADDRESS

CirY-ST-2IP TITUSVILLE FL 5.4 CITY-5F- 2P

ILE [IOELETE 61 TILE [cnange  [[] Addition

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-ST-ZIP 64 CITY-5T-2IP

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
cath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment WWW\&?’M&'
SIGNATURE: Rev. Lou s MonoY : ; @uﬂ 28, 149

BIGNATURE AND TYPEG OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Prons §

CR2E037 (12/95)




