LA . ?

FILED

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N47611
1. Entity Name
II\II\IECW LIFE PENTECOSTAL CHURCH MIRACLE CENTER

Principal Place of Business
116 5. 615T TERRACE
HOLLYWOOQD, FL 33023  US

Mailing Address
2609 TAFT ST.
HOLLYWOOD, FL 33020

yuvs a-.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, atc.

Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90038 039 ****70.00

T

ADELEKAN; ADEMOLA
2609 TAFT ST.
HOLLYWQOD, FL. 33020

e

04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applled For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ’ $8.75 Additional
) 5. Cerificate of Status Dasired ﬁ Fee Required
6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acce/ptam{)

/

City /

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this stalemen( for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WA

Signaturn, typed or printed neme of regislered agent and e if appicable

{NOTE: Ragistered Agant signature required when reinstating)

DATE

Filing Foe Is $61.25 - 9 Elecnon Campaign Financing $5.00 May Be """““”"’" Méﬁg‘gﬁﬁ:kﬂﬁii‘k’blé to =5
Due by May 1, 2008 Trust Fund Contribution, Added to Fees ) F!orida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADD TIGNS/CHANGES TO OFFICERS AND GIFECTORS NTO
TME PD O Delete TITLE 0. . O Change mmnmn
NAME FALODUN, ISAAC ha Ba \DC\tUﬂ A& (3 "\G m CL
STREET ADORESS | 201 SW 68 AVENUE STREET ADDRESS |43l =, 4ﬁ‘. AVE.
cTY-sT-7P | PEMBROKE PINES, FL 33024 CITY-S1- P { Wy weed £ 22020
TLE FS O Delete TITLE D. [ Change EAUUI ion
HAME OLAWALE, OLALEYE MR. HAME O :l
. 1 r -
STREET ADDRESS | 3440 N.W. 2038T STREET ADDRESS frl rs F.O\a H\r‘Sn " e've_
CTY-S5T-2F | MIAMI, FL 33055 Ciry-&1-2¢7 4;\% I‘g '%u it ) E':(ibz ZI
TIE 3 ~ ) Delete TTLE D' oY ] Ghange denion
NAME @é AWE, OLUYEMI ra., NAME
STREET ADORESS | 7471 NW 21ST PL STREET ADDAESS ._7| Ar Femt rd{%k)tlnm{
OS2 | PEMBROKE PINES, FL 33024 oY-sT-2P 460 PLG% ntaton Riv
e T O petete L AR Al O Change [ Addition
NANE AJAYI, JOSHUA MR. o NME o
" STREET ADDRESS | 2030 NW 119ST STREET ADDRESS - i
CITY-51-2P MIAMI, FL 33167 CIry-§1-21P
TME D XDglg[e THILE O thange [ Addition
HAME FOLOWGOSHELE, SA MR. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ‘R{)m[e TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P HOLLYWOORIFL 33020 CITY-ST-2P

12. | hareby certify that the info
indicated on this report o pphy menial report is true an
of the corporation or thgrTeceiverpor trustee efnpowsred

changed, or on an atjfchment with an addregs, with all

er like empowered.

SIGNATURE:

Aﬁ\emola ACQ e.lakan P

ation supplied with this fitin 3 does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

isTered) Boest 4/ ’5/ °8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954 22 -8649 >

Dyt Procke 8




