2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001174.

1. Entity Name

MIRACLE CHURCH OF GOD, INC.

Principal Place of Business

704 BAHIA CIRGLE
OCALA FL 34472

Mailing Address

704 BAHIA CIRCLE
OCALA FL 344728832

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Aot. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

04-19-2000 90113 047 ****61.25

- 11390

[

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Appiied For
59‘3161225 Not Applicable
Zi Zi iti
® Country ? Country 5. Certificate of Status Desred [~ DO-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address {P.0. Box Number is Not Acceptable)
PEDDIE, GILMORE E ?
704 BAHIA CIRCLE
OCALA FL 34472 o S Gode
, FL [*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nhame of registered agent and titie 1 applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KI ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10 =

TITLE PD O Gelete TNLE Clchange [ Additon | &
&

NAME PEDDIE, GILMORE E NAME <

STREET ADDRESS | 704 BAHIA CIRCLE STREET ADDRESS Q

on-sT-2°  |OCALA FL 34472 CITY-ST-2IP g
i

TITLE STD 1 Detete TITLE Elchange [ addition (O

NAME PEDDIE, VETA E NAME

STREET ADORESS {704 BAHIA CIRCLE STREET ADDRESS

CITY-ST-2IP OCALA FL 34472 CITY-ST-2iP

TITLE VD O Delete " ITLE [ Change [ Addition

NAME CLARKE, BALFOUR NAME

STREET ADDRESS | 20 SPRINGLANE WAY STREET ADDRESS

CITY-81-2Ip OCM FL 34472 CITY-ST-2IP

e O Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2IP

TITLE [ nelete TME [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

--12..| herehy certify.that the information supplied with this filing.does.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuteg; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE:

Lol
SIGNATURE REQUIRED Gumoes £ .VeddI8  4#8y-Bgoo

B aokeli -3 587 (175

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



NG H06001l 34
(390
Miracle Church of God IN¢
704 Bahia Circle
' Ocala, Florida 34472
DPastor G. Peddie - Phone (8649687-1178

DiiSioN 0F @gﬁp - 383 Y- Du~2000

poLo/Seo 89-RibIQB <

LA HRSSEE. P 82308 /500 /S

BLLAHRS DOcHNGI0000 B 17
Dear S‘l}'a?

| | sve JosT RE-
s IS T NFERM 00 AT ¢

Eged  YOOR DEEiaiAL pBR M. T SEEMS  TTRAT THIS
RS TR BANe 1T T Ma HAs 1T Bie A RNG TME”
T TR Homi, ROT TTHEY TOsT HAND T 0 Mk S0
- B Sicnes my NAME, PRINTEY vy y\_\ﬁméj JATER
. HONS @Q,M\(—Lf@@\f-—rrm,;_ Pthong . TTROAT T[p7
TY00 REQKNVED THE FeRm TAAT Lo SENT ME
oM@ wiTH TRE Fbi-2S, I TosT Ik TS Huisoum
UL ToeT Wa vpg AxCpRE T SENT ol TAAT
HECd DFZ p/-2s, Sp == HAT wiAs Tp HANI Pe/NT#
HOROH NAMR 0Q Toa OHECK, SO T-TTRoST ITwiLl
K ONAL LY, TRANA 900 FO R BN TRE TME Tg
EA TS honeg AoTE.

2, gasrrlp  fooRS

MQWV\/\MLQ/E P_wtobiq L FoR TA&
HARNE CHOREH. |



