SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000659 (2)

MIRACLE OF JESUS CHRIST, INC.

Principal Place of Business

3544 ESTATE ROAD
TALLAHASSEE FL 32301

Mailing Addrass

734 PUTNAM DR,
TALLAHASSEE FL 32301

IR 515 B TP,
i [ S - "y

Vo HIAE

i

3a. Date of Last Report

3. Date Incorporated or Qualified
021081

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FE! Number . 54 -3 3/}(}[){' Appfied Far
’;1_} ;l mm Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et it
—\ ulte. 4p uie. Ap ele 5. Certificate of Status Desired E] 58.75 "’““?"'ma'
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?5-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 25 [29] [30] Florida Statutes [Jves [Qno
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
G&SPEH. CHARLIE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
734 PUTNAM DR.
TALLAHASSEE FL 32301 8
84| City FL Ias Zip Code

SIGNATURE

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florid

3 Stafutas, the above-namad corporation submils this statement for the purpose of changing its registered
office or registared agani, ar both, in the State of Ficrida Such change was authorized by the corporation's baard of directors | hereby accept the appoiniment as regislered

agent. | am famitiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

Sigrature, lyped of printad namae of registated agant and tile 1t apphicable

{NOTE Regiatarad Agent signature requirad whan renstating)

DATE

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this fil
further certify that the information indicated on this annual
made undar oath; that | am an officer or direcior of the corpora
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SICIATURE REQUIRLD Bk Elillbognn 52

12. OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ED ] pELETE 11TLE [ Jorange [ ] Addition
NAME HAMPTON, CLARA 12NAME R
smeeranoress | 821 KENDALL DR 1.3 STREET ADDRESS URTIRIN Pl
CTY-ST-21P TALLAHASSEE FL 32301 14CIY-51-2P M ot
TME ED [JoeceTE 21TME [CJ7change T ' -] Hadition
NAME JONES, CHARLES 22 NAME
STREEY ADDRESS 731 COBLE DRIVE 2.3 §TREET ADDRESS
Ty -T2 TALLAHASSEE FL 32301 2 40TY-ST- 2P
TITLE ED [ Joeee 31 THLE [Jcrange  [_] Additien
NAME GASPEN, CHARLIE 32 NAME
STREET ADORESS 734 PUTNAM DRIVE 23 STREET ADDRESS
CiTY-5T-2¢ TALLAHASSEE FL 32310 24, CITY- 5T-2IP
TME [Joecee Qaimme [ JCwnge [ ] Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [_] peLeTe 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
CAY-ST-2F 5.4 CITY-51-2P
TIILE [ ] oecere 6.1 TITL }_dtc%pge [ Acditian
- e 1 Mg

. z;-d»ﬁ_,;é (%,éé !)j o) E 5 ?ﬂ E4 LY SI2IP Q".*’ %

ing is voluriarily furnished and does nat qualify for the exemption stated in Section 119 0Z(@)(k}. Florida Statutes. |
raport or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if
tion of tha racelver of trustee empowsrad 1o execute this reporl as required by Chapter 617, Florida Statutes; and

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane &

- OR02E0

CR2E037 (3/96)




