2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N98000000283 FILED
17 Eniy Name Jan 18, 2000 8:00 am
MIRACLE CENTER FELLOWSHIP MINISTRY, INC. Secretary of State
01-18-2000 90151 042 ****g]1 .25
Principal Place of Business Mailing Addrass
802 POW WOW TRAIL ' 902 POW WOW TRAIL
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-4094 ) o
us us S UNRIR R
s S S IR AR
- Su‘\te._ Apt. #, ete. 7 Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
iy & Siaie a— City & State 4. FEI Number 61645 Appiied For
65'02 Not Applicable
Zip - o C?untry . 1 Eipﬂh L] (EDuntry _|.5. certificate of Status Desied. [ A?g.gg‘:ird;;tional
6. Name and Address of Current Registered Ag:ﬁt - 7. Name and Address of New Registered Agent
Name -
LACOUNT, ELIJAH Street Address (P.Q. Box Number is Not Acceptabile)
902 POW WOW TRAIL
TALLAHASSEE FL 32304 . R
City FL: wZip Code .'|

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 = ”
Signature, typed or printed name of ragistered agent and tills if applicabia. (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: - 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
. .FEEIS$61.25 %« ¢ Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | . ‘, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10~
TILE D e T © O Detete TILE _ [l cChange [ Addition
NAME LACOUNT, ELWAH NAME
STREET ADDRESS {1 12430 SW 184 ST : STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE D {71 Detete TITLE O change [ Addition
e LACOUNT, EDNAR - e
_smeeraooress | 12430 SW184.ST_ _ _._ L fmemaes e
omv-sZP [ MIAMI FU 33177 - ) i i . “oiy-sT-zP ‘
TITLE D - [ Dedete e Clchange [ Additicn
NAME - LACOUNT, ANICIA M NAME
STREET ADDRESS | 2001 BELLEVUE WAY APT 122 . STREET ADDRESS _
oinv-sT-2P - | TALLAHASSEE FL 32304 CITY-S$T-2IP ]
TME D O Deet TME . XChan ¢ Addition
vile Lalount, Christpher- ¢ U
NAME LACOUNT, CHRISTOPHER NAME ”
STREET ADDRESS | 2202 W PENSACOLA ST #57 STREET ADDRESS QOQ_ Ppu_) W?) ]Egu j
orv-st-2p | TALLAHASSEE FL 32304 ovst2r | Tallahassee FL 332304
TITLE [ Deiste TME [J Change ] Addilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and 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 trusteg empowared 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other likg empowsered.
SIGNATURE: é’%\“ 2% JH%CQM of //57 2008 _85p-5Tp- 8]

smh'r%un TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 ($/9%)




