FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ . £9 Socretary of Slale
1997 S DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46470
MIRACLE OUTREACH MINISTRY OF DADE COUNTY, INCORP

(3)

FILED
Apr 25 1997 8:00am
Secretary of State

27]

il RN ARATAR A
. .| Principal Place of Business Mailing Address
=] 4015 BARNA AVENUE 4015 BARNA AVENUE
* | TITUSVILLE FL 32780 TITUSVILLE FL 327808037
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 3 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
26 3136310 Not Applicable
Sulte, Apt. 4, elc. Sulta, Apt. ¥, atc. $8.75 Additional

(i

5. Certificale of Status Desired Fee Required

.

City & State Chy & S1ate 6. Election Campaign Financing $5.00 May Bo ¢
;] Trust Fund Contribution Added to Fees
- Zip Counlry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
= a4] 25 20] [30] Fiorida Statutes Yes [INo
L 9. Nama and Address of Current Reglstered Agent 10. Naime and Address of New Registered Agent
B1| Name
MONDY, LOUIS 82| Strest Address (P.O. Box Number is Nol Acoeptanie)
4015 BARNA AVENUE
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalicns of, Seclion 617.0503, Florida Statutes.
f | SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered
office or registered ageni, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Lot

Slgnature. typed or printed name ol registerad agent a;mz'»'r-l-ﬂpp\mah\u

(NOTE: Registersd Agent signature required when reinslat ng)

OFFICERS AND DIRECTORS I 13, ADDIIONG/CHANGES ¥ OFFICERS AND DIRECTORS IN 17 g
] [T DECETe 11 TILE [ change [ Aadition 3
MONDY, LOUIS 1.2 NAME 5
staeeTappress | 4015 BARRA AVENUE 1.3 STREET ABDRESS S
OITY - ST-2P TITUSVILLE FL 14 CITY-§1-20P o
TiE D [T oeiere 2ITMLE [T change  [J Additien |O
NAME HARRIS, SARETTA 2.2 NAME
strecTADoRess | 2545 NW. B1ST ST. 2.3 STREET ADDRESS
ciry-§1-2p MIAMI FL 2.4 QITY-§1- 7
TTLE 1] T oeLETE 31TIRE J Change [T Addition
HAME FERGUSON, INEZ 32 NAME
sweeTaporess | 6220 N.W. PL 3.3 STREET ADDRESS
CITY-51-2P MIAMI FL 34, 0TY-51-26
TLE VI 7 GELETE 41 THTLE [Tchange ] Addition
NAME BYRD, EARTHA L. 42 NAME
seeraporess | 2574 BETHUME AVE. 43 STREET ADDRESS
CIY-S1-2F MIMS FL 440TY-ST- 2P
TOLE D ] DELETE 51TILE [T change 1 Addition
NAME MONDY, BEATRICE 5.2 NAME
streevaporess | 4015 BARNA AVE. 5.3 STREET ADDRESS
OITY-ST-2P TITUSVILLE FL 54 0ITY-5T- 1P
1 Tme [] peLeve B1TITLE U] Ghange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-5T-2P

appears In Block 12 or Block 13 if changed, or on an altachmant with an address.

—rnht am i P N ‘:5 .MM'..L.*J

14. | do hereby certify that the informaticn supplied wilh this filing does not quelify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officar ar director of 1ho corporation or the receiver or trustea empowered 1o execule this repert as required by Chapter 617, Florida Statutes; and thal my name

ROTEY . ¥ 2D LD L SR

¥ m o o idn=t ALY A



