FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7 FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION Katherine Hoeri
ANNUAL REPORT LA Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90046 004 ****61 .25

DOCUMENT # N 476 | | (1) B

1. Corporation Name
NEW LIFE PENTECOoSTAL (HURCH - : -
MIRACLE cenTeER INC-

0 WE,

Principal Place of Business Mailing Address

HWe S. 21k Te,n-a(_e_ 209 TAFT ST.

Hellyve o & FL. 22022 Ho\htwuocl .33020

Us. A

& Principal Place of Business 2Za. Mailing Address 3. Date incorparated or Qualifed

03 -02 —-19972. ,

| 26]

Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number \/ Applied Far
1 ’ [ I Not Apolicable |
L _/ L__,é____@- 032 O iq 5 ot Applicable
City & State — — - - City&State — .2 _ . N it
Y 7 Y 5. Certifcate of Statis Desired (] $8.75 addiional.__ 1.
23 E Fee Required .
Zip Country Zip Country 6. Election Campaign Financing I $5.00 may Be
;\ [;[ a 30 | __ Trust fund Centribution Added to Fees
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name ==
AD:— L E k [ M Y, ADE_M D L A- 82| Sireet Address {P.O. Box Number is Not Acceptable)

¥

Loq TerT o7 8 /

H‘D “‘-‘L\Juo& o 3 220D JM City FL Ias} Zip Code — -
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboﬁe—named corporatian submits this staterent for the purpose of changing its registered =

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporahon's board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and ttle i apphcable, {NOTE: Registerac Agent signature required when reinstating) DATE as‘
12. OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD. (1 DELETE 11TmE . {JCharge  [Maditon | T
e FAL 12NAME ALAMBL, ColLinsg ~
ODUMN, {SA 8
STREET ADDRESS O / IsAac 1asmeeraooress | 722 ) GRAHDVIEW BLvDd: 3
2ot Sw 8 AvENuL ‘ al
oStz PEWMBRoK B FPINES  FlL. 33024 1.4 CITY-ST-2P MiIRAm a2 FL 23023 &
TME ESD . U1 DELETE 21 TITLE ‘D [jChange  (Addiion | O
NAME ATAY L, \biliam B 2ZNANE FAJitAoly, STELLA O
SREETADRESS { R I O ad. W 1 UQST 238TREETADORESS | N T 4 2 SOMERSET DR # U -429
arvstze pnaame Bl 331071 racmestze | LAUDEEDME LAKEs FL3=31|
TTLE 7”5 D T . - [} DELETE - —f -3tk . _ = [Change  [J Addition
e ADELEKAMN, ADEMOLA Sz
STREET AODRESS OF TAFT < 3.3 STREET ADDRESS
arvstar  JHesliueeD Bl 33020 34 CITY-ST-2P
TmE |-T'D (3 DELETE 44 TITLE {JChange [ Acdition
NAME PLAJO'TEGESE, Sumuyiw A 4. 2NAME
STREETADDRESS | [ R, S euTH R AN B oL DRIVE, 43 STREET ADDRESS
CITY-5T-2P Hoooywoeod £ 33 o2l 44 CITY-5T-21P
TITLE ] DELETE 5.1 TITLE []Change  [] Addition
NAME 52 NAME
STREET AGDRESS 5.3 STREET ADDRESS ‘
CITY-ST-2P 84 CITY-57-2P
TIME [J DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ftorida Statutes. | further certify that the information
indicated on this annuat 1 supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the/€orparatidp or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 S changed, of on an Tt!achmenl with an address, with all other like empowered.

SIGNATURE: <l — Acemola AveLekAN 4!)30[‘19 (854)922- 8649

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




