FILE NOW: FILING FEE IS $61.25
s FILED

nggopg,?‘;g[\j 2 ‘ s FLORIDA DEPARTMENT OR STATE
ANNUAL REPORT . eyt Aug 05 1997 8:00am
w

1997
DOCUMENT # K96000004229

1. Cerporation Name

CHRIST APOSTOLIC CHURCH, MOUNTAIN OF MIRACLES, INC.

DIVISION OF CORPORATICNS Secretary Of State

Principal Piace of Business Mailing Address
13860 SW 268th Street P.0O. BOX 924172
Unit 208 Homestead, Flori
Naranja F1 33032 ' da 33092 3. Date Incorporaled or Qualified 3a. Date of Last Report
’ . 08/09/96 08/14/96
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ;5—\ 65-0707519 Not Applicable
Suite, Apt. #, glc. Suite, Apt. 4, etc. iti
Hie. Ap el vie. Ap ele 6. Cerlificate of Status Desired K] $8'75 Additional
22 ;] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
2_31 m Trust Fung Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liabiliy for intangible tax under s 189.032,
;] [25] [20] ;l‘] Florida Statutes [ ves o No
®. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Pastor Joseph Olawale B2| Street Address (P.O. Box Number is Not Acceplable)
13860 SW 268th Street, Unit 208
Naranja, Florida 33032 8
a4 Cily 85| Zip Code
. FL

11, Pursuant to the provisions of Seclions 517.0502 and 617.1508, Florida Slalules, the above-named corporalicn submits 1his statementl for the purpose ¢f changing its regisiered
office or registered agent, or balh, in the Slale ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

. agent. | am familiac with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.
sigNaTuRe _ Pastor Joseph Olawale, e . g 7"" Zq "9 7
Signature, lyped of praled namo of reistored Bgont and Itle if appicable ’ (NOTE Negistered Agerl e-gnalure requred when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Director [T oruete 117ME [ charge [T Agdition | &5
NAME 1.2 NAME [
Pastor Joseph Olawale 2

STREET ADDRESS 1 386& SW 2 68 th St t 1.3 STREET ADDRESS b
GITY- §T- 2IP Naranjsa, Fl E-r—i-da13§0i°Apt' #208 14GITY-§T-2P E
TITLE Director ¥ [T DeceTe 21TNLE [JcChange [ Addition | O
e Pastor J.0. Adeyanju PaNAME

STREETAORESS | 130 Bagt Tremont Ave Bronx NY 23 STREET ADDRESS

erv-g-20 | 1460 ' ' 2 4CITY-ST-7IP

TIILE Director [ J OELETE 31TITE [J crange [T Addition
HAME Pastor J.0. Owoeye 32NAME

steetaponess | 2916 Bast 91 Street, Chicago, IL 33 STREET ADDRESS

crv-srze | 60617 34.C01Y-§T- 2P

T0LE Director [T DELETE S TLE [ Change [T Acdition
RAME Mr. Augustine 0. Ajagbe 4 2NAME

STREETADDRESS | 9505 SW 136th Street, 43 STREET ADDRESS

CITY-ST-21P Miami, Fl. 33176 44 CITY-5T- 70

TLE T DELETE 511ITE Ed change ] Addition

" NAME 5.2 NAME Q

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CITY-ST- 2P g{

TITLE [T DELETE 6.1 TITLE [ change T Addition
NAME 52 NAME TOODD22E025T

STREET ADDRESS 63 STAEET ADDRESS -08/07/97--01012-~008

CITY-§1- 2P B4 CITY-51-21P k70,00

4. | do hereby cerlily that the information supplied with this filing doaes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
information indicaled on this annual report or supplemental annual reporl is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporalion or the receiver or trustee empowered (G execule 1his report as required by Chapiler 817, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: (P PASToR TOSEM OLAWALE 7-29-97 (3032575844

A

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




