FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Carparation Name

DOCUMENT # N96000004655

LOVE AND MIRACLES OF JESUS CHRIST CORPORATION

Principal Place of Businass
11578 NW. 42ND 3T.

CORAL SPRINGS FL 3306
us .

Mailing Address

11578 NW. 42ND ST.
CORAL SPRINGS FL 33085
us

g var owo oA

UM LAR AT

2. Principal Place of Business ™~ '

2a. Mailing Address

3. Date lncorpuratedror Qualifed

Zip

B Uiy pwo Mo By plelhsifelzel Ly w110 AYE. tvgtlhsipe  08/30/1996
Suite, Apl. #, etc. Suite, Apt. #, sic. 4. FE| Number Applied For

22| Ppenl  SPRANES (27 C 2ol <PRINLS 7 5Noi Applicable
City & State City & State = . T .75 Additi

5 FL, 33045 nl _£[ 33005 ® Coticalo of Sotus Desied -~ © Foo Roured
Zip ' Country Country 8. Election Campaign Financing $5.00 May Be

?ﬂ [El i ,)S- El Ia;] ) 5 . Trust Fund Contribution . Added to Fees .. .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAULI, OSCAR A 82| Steel Address (P.0. Box Number is Not Acceptable)
7503 KIMBERLY BLVD. APT #110
NORTH LAUDERDALE FL 33068 83 |
84| Ciy as| Zip Code

FL

11. Pursuant io the provisions
office or registered agent, or both, in the State of Florida. Such chan:

of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this staiement for the purpose of changing its registerad

¢ was authorized by the corporation's board of directorsT|-hereby accept the appointment as registered —~—

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable. (NOTE: Regs: d Agant s required when ) DATE
12, OFFICERS AND DIREGTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme PD 3 DELETE 1ATINE {»} ﬂChange ] Addition
NAME PAULI, OSCAR A 12 NAME nuli ¢ Oscar ih Sine
stree sopress| 7503 KIMBERLY BLVD. APT #110 KEymeeTacoress | Y11 VW ito Aue- Vot
orv.stze | NORTH LAUDERDALE FL 33068 Nocmwsze | o2pl SO0NRs €1, 3300y
TME Vb CJ DELETE 24 TLE b B ' hange ~ [ Addition
wse  |HEGEL, NELIDA B 22ve depeh  vedion b ive
sreer aporess| 7503 KIMBERLY BLVD. APT #110 3STREETADDRESS Yy Nw o A forn %o
emv-st-ze | NORTH LAUDERDALE FL 33068 /L CITY-ST-2P Oopal IRiNGs ;| FL, 33003
TRLE TD [ DELETE L1TILE “Th hange [ Addition
NAME PAULI, GRISELDA E 32 NAME Pauli, GRisEibR ",
srweer aooress| 7503 KIMBERLY BLVD. APT #110 Epmesriomess | 4171 MW Mo Ave- Nth 2
orvstze | NORTH LAUDERDALE FL 33068 34, CITY-5T-2P (gepl SPRINGS FL. 33065
TE sD [ DELETE 41TE <h ! hange  [] Additon
NAME HERNANDEZ, LUIS D 4, 2NAME YoeVANDER Luls - - - BT e
streeT aooRess| 7503 KIMBERLY BLVD. APT #110 Y smeeraonress | Uil o Ao Avg. M:(i%ﬁm‘; TR il
orv-sr-2 | NORTH LAUDERDALE FL 33068 4ACITY-ST-2P Local sflinNgs- Bl 33p6g V0T 0 e
TIME D [ peELETE 51TIME B i 1 [QcChange [} Addition
NAME LACOT, MARIA M 52NAVE LAY f ‘
stveersoovess| 8040 COLONY CIRCLE BLDG 2, APT. 305 sasmeersooness| §oHo ' CoLOVY C1RCLE BLIe 2 AP 3og
crv-stzp_ | TAMARAC FL 33321 54 CITY-$T-ZP -]HmﬂRP(,, FL 3322
TITLE ] DELETE 61 TMLE '[] Change [ Addition
NAME 6.2 NAME
$TREET ADDRESS £ STREET ADDRESS
CITY- §1-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supptied with this filing does not qu

indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee’empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

Mar 03, 1999 8:00 am {
Secretary of State

03-03-1999 90004 011 ****61.25

(11/98)

CR2E037

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #



