FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 . 1999 8:00 am &
CORPORATION ; Kathorine Harrls t f St 8
ANNUAL REPORT | Secretary of Site ecretary o ate
1999 | DIVISION OF CORPCRATIONS 04-02-1999 90038 Q19 ****5]1 25
1. Corporation Name |
MIRACLE OUTREACH MINISTRY OF DADE COUNTY, INCORP ‘ C 2 godadeds © ‘
' 5375 - 90038 -
ORATED | _ o meme
Principal Place of Business | Mailing Address
4015 BARNA AVENUE ‘ 4015 BARNA AVENUE
THTUSVILLE FL 32780 | TITUSVILLE FL 32780
|
2. Principal Place of Business ! 2a, Mailing Address 3. Date Incorporated or Qualited
21] 28] 12/13/1991 ;
Suite, Apt. #, etc. i Suite, Apt. #, etc. 4. FE! Number Applied For '
22] ‘ 27 59-3136310 Not Appiicable | |
City & ' City & Stat iti
fty & State ty & Swte _| 5. Certifcate of Status Desired ~ [J— - _$8.75 Additonal
*2—3" X . . * ;;] s . . Fée Required
Zip COU"‘W Zip Country 8. Election Campaign Financing O $5.00 wmay Be
m E-I i a E’,;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
| . .
MONDY, Louis ! 82| Street Address (P.O. Box Number is Not Acceptable}
4015 BARNA AVENUE . |
TITUSVILLE FL 32780 i 8 '
1
; 84| Ciy FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. 1 am familiar with, and aﬂ:cept the obligations of, Section §17.0503, Florida Statutes. 1
SIGNATURE :
Signalure, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agant signature required when rainstating) DATE E
12. \OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D | [ DELETE 11 TME [CIChange  [lAddiion| <
NAME MONDY, LOUIS 12 NAME . 5
streeraonress| 4015 BARRA AVENUE 13 STREET ADDRESS g
orv.srze | TITUSMILLE FL | 14 CITY-5T-2ZPP &
TME D ! [] DELETE 21 TILE [CiChange  [1Addition | €
NAME HARRIS, SARETTA 22 NAME
streeT aporess| 2545 NW. 618T ST 23 STREET ADDRESS
cmv-st-ze | MIAMIFL ! 2,4CITY-ST-2P
" TLE D ! - [] DELETE 3.4 TITLE “OChange [ Addition
NAME FERGUSON, INEZ 3.2 NAME
sreeTAnoress| 6220 NW. L | 3.3 STREET ADDRESS | »
cr-st-ze | MIAMEFL i 34 CITY-ST-ZP .
TME D i [ DELETE 41TILE [JChange [ Adcition
NAME BYRD, EARTHA L. 4.2 NAME
sweeraooress| 2574 BETHUME AVE. 4.3 STREET ADDRESS }
crv-stze | MIMS FL 44CITY-ST-ZP
TmE D ’ [ pELETE 51TME [JChange  [] Addition
NAME MONDY, BEATRIC 52 NAME ) |
streeT aooRess | 4015 BARNA AVE! 5 STREET ADCRESS ~
emv-st.ze | TITUSVILLE FL SACITY-ST.ZP :
TILE i ] DELETE 6.1 THLE [IcChange ] Addition |
NAME ! 6.2 NAME ' “
STREET ADDRESS ! 6.3 STREET ADORESS -
CITY-ST-ZP | R EACTY-ST-ZP |

14. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cartify 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 if made under oath; that 1am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with gn address, with all other like empowered.
-,

Block 12 or Block 13 if changed, or on an attac!

SIGNATURE:

2y

Ui

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAMEJFOF SIG

Fd

e
3/3//27 (Zég?’—QS/?

Daytme Phone



