2004 NOT-FOR-PROFIT CORPORATION

FILED
Sep 01, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N94000001018

1. Entity Name

TRUE MIRACLE CHURCH OF THE LIVING GOD INC.

Secretary of State

Principal Place of Business Mailiny

313 W PINE SY

ARCADIA, FL. 34266 US

g Address

2169 SW POYDRAS AVE
ARCADIA, FL 34266

Us_

DO NOT WRITE IN THIS SPACE

AT R

07072004 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
65-0481755 Not Applicable
5. Certificate of Status Desired V $8.75 Additional
Fee Raquired

8. Name and Address of Current Registered Agent

COOK, DOLLY
2168 S.W. POYDRAS AVE.
ARCADIA, FL 34266

-

DO NOT WRITE
IN THIS SPACE

8. Tha above hamed entity submits this statermnent for the purpase of changing its registered office o registared agent, or both, In the State of Flerida. [ am familiar with, and accept

Petlyy bk

the cbligations of registered agert.

SIGNATURE ;:,'vd haﬂ\:ﬁ{ Dbuq (‘i\ (}{

Q-30~<0Y

‘Signaturs, lyned'r printad namo ol rogistorea agent and LUs it applicabia,

{NOTE. ﬁ'aglsta:ad Agenl ll#\aluli 1equlied when renstating)

DATE

Filing Fee is $61.25
Due by Saptember 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTCRS . ___

TMLE po IR ) o
NAME KIRKLAND, CHIRSTINE

STREET ADDRESS | 2168 S.W. PYDRAS AVE.

GITY-87-ZiP ARCADIA, FI. 34266

TMLE DE - - - B =
NAME COOK, DOLLY

STREET ADDRESS | 2169 S.W. PONDRAS AVE.

GITY-ST-2IP ARCADIA, FL 34266

TITLE DSM

NAME MITCHELL, ROSEVELT

STREET ADDRESS | 308 N. ARCADIA AVE.

CITY-§1-21P ARCADIA, FL 34266

TTLE DE

NAME COOK, DONALD L JR

STREET ACDRESS | 2169 SW POYDRAS

Ciry- 81-21P ARCADIA, FL 34266 .

TITLE

NAML

STREET ADDRESS

crry-S1-21

TITLE o o o R
NAME

STRECT ADDRESS

CITY-§T-2IP

———IN THIS SPACE

{}3.#3?9%9"—%63%2-{314 70,00

DO NOT WRITE

12. | hereby certify that the information suppliad with this ﬁﬁng
indicated on this report or supplemeantal report is true an

does not qualify for the exé?n}iion statad in Section 119.0?&3}0}, Floriga Statutes. | further certify that the information
i . accurate and that my signatura shall have the same legal e
of tha corporalion of the receiver or irustee empowered 1o execute this report s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

act as if made under oath, that ! am an officer or director

o461

Daytlme Prons 4

8-y



