FILE NOW: F E IS $61.25

ILING FE
i

NONPROFIT & s FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 15 Secretary of State N
. 1996 \ “_MJJ DIVISION OF GORPORATIONS .

DOCUMENT # N95000003382 (7)

1. Corporation Name

HOUSE OF GOD MIRACLE TEMPLE OF EDISON CENTER, IN

i A

120 NW. 57TH STREET 170 NW. 57TH STREETY
MIAMI FL 33127 MIAMI FL 33127
3. Dale Incorporated or Qualtfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Tl—‘\pplied For
m a Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ao P 5. Cerlificate of Status Desired O $8'75 Add_mona!
22 ;ﬂ Fee Required
Gy & State City & State §. Etection Campaign Financing 0 $5.00 May Be
;3—[ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
124] 25 29 30 Fiorida Statutes O Yes ClNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
COLONEL, VICTORIA PASTOR 85 Shoel Address [P.0. Box Number is Not Acceptable]
201 NW. 52ND STREET
£ MAMI FL 33127 83
I 84| Ciy FL Ias Zip Code
11, Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Srate of Florida, Such change was autharized by the corporation'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 o . _ .
Signature, typed or printed nama af regislered agent ard e it aplicable MOTE Rigistersd Agant sgnatune o ared when renstat ngh DATE Gs
12. OFFICERS AND DIRECTORS 13. AODITHONS/CHANGES TO OF tICERS AND DIRECTORS IN 12 g
TITLE PD ) DELETE 1.1 TLE [QChange [ Acdiion |~
HAME COLONEL, VICTORIA PASTOR 1.2 NAME g
smeer aoriss | 291 NW. 52ND STREET 1.3 STREET ADDRESS &
CiTY-S1-2P MIAMI FL 33127 140TY-51-2P o
TILE 0 [JDELETE 29 TITLE ClChange [ Addtion | <2
NAME GRUBBS, SABRINA SISTER 22 NAME
sweetaporess | 207 N.W. 52ND STREET 23 STREET ADDRESS
Ty -ST-2P MIAMI FL 33127 2.4 CITY-51-21P
TITLE SD [CJDELETE 31TILE L [JChange [ Addition
NAME HARRIS, JEANNETTA MIS. 37 NAME
sweeTancress | 170 NW. 57TH STREET (REAR) 33 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33127 34, CITY-5T- 2P
TITLE CIDELETE 4.1 TITLE [AChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TITLE [C]DELETE 5.1TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S7- 2P 54 CITY-ST-2IP
SEE 400001 7 ras s Dwe
N BZNAME -04/15/96--01013—-013
STREET ADDRESS 6 3 STREET ADDRESS w1 . 25
CITY-S1-2P 64 CITY-ST-2IP
14, | do hereby certity that tha information supplied with this fling is voluntarily Jurmished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have 1he same iegal effect as if made under
oath; that | am an officer or digotor of the carparation or the receiver or trustea ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with an address. <
SIGNATURE: . m_ﬁ__ﬁ_w_ A=~ 808
E AND TYFED OF D NAM I FFICER OR DIRECTOR “Bar: T Diaytime Phore ¥

rrerer




