=] 97 AT C.
5° FILE NOW: FILING FEE IS ﬁ(f%/ FILED

comonmion ALy "o May 16 1997 8:00am
ANNUAL REPORT L

1997 f les;:c;:a cr:yo(::;a;:nons S CCI‘CtaI‘y Of State
DOCUMENT # N47611 (1)

1. Corporation Name

CHRIST APOSTOLIC CHURCH (MIRACLE CENTER} INC. HO

LHOOD FLORDS JNRH MU RO R

Principal Place of Business

116 S 61ST TERRACE 26809 TAFT 8T
HOLLYWOOD FL 33023 HOLLYWOOD FL 33020-2046
us
3. Date Incwsol ‘iagtg!z or Qualified | 3a. Da& 7111.95}? Raport
2, Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $B.75 Additional
;;l N /A ;] N / A_ 5. Centificate of Status Desired Q/ Fee Requited
City & Stale / Crly & State v 6. Election Campaign Financing $5.00 Mey Be
|23 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8, This corparation has liabilty for Intangiible tax under s, 189.032,
24 m 29 3_o-| Flotida Slatutes ] ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ADELEKAN, ADEMOLA 82| Strest Address (P.O. Box Number is ot Acceptable)
2809 TAFT STREET it
HOLLYWOOD FL 33020 8 N / A,
84 City 85| Zip Code !
FL P 4
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing Hs registered’|
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as reglstered
agent. | am famihar with, and accep! the ebligations of, Section £17.0503, Florjda Statutes.

SIGNATURE

Stgnatira, lyped o printed name of registered agent and ttle if applicatile {WETE Repistered Agen) sipnature required when reinptating) DATE E

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12 i
I [ [T oELETE 1ATMRE [T Change LT Addition |3,
NAME ASAYI, WILLAMS R 1.2 WAME s
sees acoess | 1810 NW §19ST 1.3 STREET ADDRESS le!
CitY-SI-21p MIAMI FL 1.4 CITY-5T. 2IP o
TILE [ NDELETE 21 WTLE Tl Change ] Additior, | .-
NAME 0JO, ENIOLA ADEGBAM 22 NAME
sieet anoess | 18805 NW 42ND PLACE 2.3 STREET ADDRESS
CITY-51-2IP CAROL CITY FL 2 4 CITY-51- 7P )
e PD T DELETE A TMLE L Change L1 Addition
hAME FALODUN, ISSAC 32 NAME
strerraopress | 1220 S DAXIE HWY 3.3 STREET ADDRESS
CIY-ST- 2P HOLLYWOOD FL 33020 34.CITY-51-2F
MME T 3 DEETE 41 TTLE L] Change [ Addition
NAME OLAJOYIGBE, OLUMUYIWA 4.7 NAME
sweet aooness | 418 SOUTH RAINBOW DRIVE 4.3 STREET ADDRESS
CiTY-ST. 2P HOLLYWOOD FL 44 CITY-ST- 2P
THILE D ] DELETE 5.1 TIME -V ») L Crange P Addition
v ADELEKAN, ADEMOLA 2MAME ApELEKAN, ADEMDL A
sinect sonress | @609 TFT ST SISWEETADDRESS (A 29 T APFT T
GiTY- 1. 20 HOLLYWOOD FL saomy-stp | WheLALMWIGe D . BPBOZO
TIRLE D T oeLere 61 THLE T Change ] Addition
HAME ADESFE, ADEBOLA 62 NAME
sreersnress | 9530 WAFODIC LN £3 STREFT ADDRESS
CITY-§T-2P MIRAMAR FL 8.4 QITY-S1-21P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal

I am an officer o directer of the corporation or 1he receiver or trustee empowaered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chargtl I, an attachment with an address.
SIGNATURE: HRED 4 —-24 -3 G Da-te4q

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dale Daytima Phone # (02 1396



