SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; §61.25 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N46470 (3)

1. Corporation Name

MIRACLE OUTREACH MINISTRY OF DADE COUNTY, INCORP
ORATED

FILED

Sep 02 1998 8:00am’

Secretary of State

R

Principal Place of Business Malfing Address
4015 BARNA AVENUE 4015 BARNA AVENUE 3. Date Incorporated or Quallfisd
TITUSVILLE FL 82780 TITUSVILLE FL 32700 12/13/1991
4. FEl Number Applied For
58-3136310 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D 58.75 Additional
4 ;8—| Fee Required
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc, 6. Election Campalgn Financing $5.00 May Be
?'.'—] m Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
E' ;l Yos No
Zip Country Zip Country 8. This corporation owes or has pald the curfent year Intanglble
|24] 25] 29 30 Personal Proparly Tex dus Juns 30. | |Yes [ Mo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81] Name
MONDY, LOUIS 82| Streel Address (P.0. Box Number s Nol Acceptable)
4015 BARNA AVENUE
TITUSVILLE FL 32780 83
84| Crly 85| Zip Code
FL

agent. | am famillar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of eactions 6147.0502 and 617.1508, Florkla Statutes, the above-named corporation subrmits this statement for the purpose of changing Its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmenl as reglstered

SIGNATURE

Signature, typed or printed name of ragistared agenl and tils K applicable. {NOYE: Reglstared Agent signalura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ vecete 11TMLE ‘Clchange [ Additon
NAME MONDY, LOUIS 1.2 NAME
streevaporess [ 4015 BARRA AVENUE 1.3 STREET ADDRESS
CITY.5T2P TITUSVILLE FL 14 CITY-STZP
TIME D ] oELETE 24 TITLE ] change  [) Addition
NAME HARRIS, SARETTA 22NAME
sTReeT aDprEss | 2545 NW. 81ST ST. 23 STREETADDRESS
crvstze | MIAMI FL 24 CITYST-ZP
TIRE D [ oetete 31TInE ) change [ | Addition
NAME FERGLUISON, INEZ 3.2 NAME
$TREETADDRESS | 6220 N.W. PL 33 STREET ADDRESS
CIY-ST2IP w FL J 3.4 GITY.ST.ZIP
TmE D (] peLeTe arTme [ change [ 1 Addtion
NAME BYRD_ EARTHA L. 4.2 NAME
sTReeT ADDRESS | 2574 BETHUME AVE. 4.3 STREET ADDRESS
CITY-ST.2P MIMS FL 44 CITY-ST.2P
TmE D (] peLere S1TITLE [ change [ Addition
NAME MONDY, BEATRICE 5.2 NAME
sTReeTADDRESS | 4018 BARNA AVE. 5.3 STREET ADDRESS
CITY-ST20P TITUSVILLE FL 6.4 GITY.ST-ZP
TiTLE [ pELETE 81 THLE [ chenge [ Addition
NAVE B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-21p 64 CITYST.ZIP

Indicatad on thip annual reporl or suppi

In Block 12 or Block 13 if chanped, o on an ettachment with an address.

SIGNATURE: i Mandy - -

14. | hereby oertﬂl that the Information suprllad with this filing does not qualify for the examption stated in section 119.0753)(1). Florida Statutes. | further certify tha the information
thi ementsl annual report Is true and accurate and that my signature shall have
an officer or dirsctor of the corporatlon or the recelver or trustee empowared to exacule this report as required by Chapter €17, Florida Statutas; and that my name appears

he sarme legal effect as if made under oath; that | am

8- (398 407-243 0319

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING oghcsn ORRECTOR

Date Daytima Phone ¥

CR2E037 (5/98)




