SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

’7&%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90018 045 ****6]1 25

e
DOCUMENT # N98000000283

1. Corporation Name

MIRACLE CENTER FELLOWSHIP MINISTRY, INC.

A

LML

Principal Ptace of Business

11960 SW 217TH STREET
GOULDS 'FI:.'-331 70

Mailing Address

RT 13 BOX 9152
LAKE CITY Fl. 32055

A
T

LACOUNT, ELIJAH
12430 SW 184 ST.
MIAMI FL 33177
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2, Pri cj:.ipal Plac? gf Business I 2a. Mailing Address _ 3. Date Incorporated or Qualifed
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Suite, Apl. #, etc. e < - ‘ Su_'ﬁ_ey,égt_.&._etc. . ] 4. FE| NL_meer . Applied For
}El 27] T (65 - 021THHS Not Applicable

City & State _ City & State __ ot ! $8.75 Additional
E /ﬁLLA‘”ﬁSSC_EC. Eaﬁlbﬂ m_m #ﬁS&’E; /L"LOIZ/Dﬁ 5. C rtrfcatsofStatusDesw.ed O Fee Required

Zip ' ountry Zip : Country 6. Election Campaign Financing $5.00 May Be
232304 [# us 2] 3230 ‘|L [3] ys Trust Fund Contribution U Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
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e Lalourt, ELadpi

82{ Straet Address (P.Q.Box Number is NotAocaptﬁ%a) 3
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83

84 85

“ta\ghassee FL °£530 4

11. Pursuant to the‘provisi_o_ns-of Sections 617.0502 and §17.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegisterad

agent. | am fggliar with, and accept theg obligations of, Section 617.0503, Florida Sye .
SIGNATURE LITAH M WA T p? ’W' M < [1d f 99

Signature, typed or printed nama of registerad agent and litle if appticable. (NOTE: Regidl ant SK) uired when rai g v DATE

12, : OFFICERS AND DIRECTORS 187 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D £ DELETE 11 TIE CiChange ([ Addition
NAME LACOUNT, ELIAH 12 NAME
smeeTaporess| 12430 SW 184 ST 13STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 14 €ITY-ST-2P
TITLE D ] DELETE 21TIMLE [CJChange [ Addition
NAME LACOUNT, EDNA R 22NAME
smeeTaooress| 12430 SW.1B4. 8T, . | L o . .eee oo JosseETacORESS| e o . ol L 25T - |
ITY-ST-ZIP MIAMI FL 33177 X 2.4CTY-ST-2P 5 )
TIMLE D JXDELETE 34 TITLE By Change [ Addition
e ROBINSON, ATHENIA 22 AntexA M. LaCounT
sreeTaporess| 10760 SW 149 TERR assmreeranpress | 200t Re \\ evue wﬂ\\ AP 122D
CTY-ST-ZIP MIAMI FL 33176 acm-stzp  Fra\\a o ssee ORADR 22304
TME D N DELETE 41TME e ’ I¥(crange ] Addion
NAvE PICKFORD, SADIE 4200 CuevsTopee  LaCoun-T
sreeranoress| 14544 SW 105 CT sasmeEETADORESS | 2202 W Fensacola Sy O]
CITY-§T-2IP MIAMI FL 33176 . worvstze [ Va\\ahassee OO BBoY
TME D RbELETE 51TME 7 LlChange [ Addilion
NAME BRINKLEY, VAN 52 NAME
smeeTaoress| 8160 NW 14 AV 53 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 54 CIFY-ST-2IP
THE,, - Lt [J DELETE 6ATIMLE [JcChange [ Addition
I T 82 NAME
STREETADDRES§ . \ R 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporatjon or the raceiver or trustee empowerejl

SIGHAFURE AND TYPED OR PRINTED NAME OF S|

NING OFFICER OR DIRECTOR

that my signature shall have the same legal effect as if made under oath; that I am an

10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
jith aftother like empowered.

Daytime Phane #

CR2E037 (5/99)




