SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $81.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236. 25). N

NONPROFIT FLORIDA DEPARTMENT OF STATE d
CORPORATION Katherine Harris St -
ANNUAL REPORT Secretary of State F E ! t".‘ D
41999 DIVISION OF CORPORATIONS e
1l
DOCUMENT # N98000003582 ™ 99 AUG 18 PM 3: Dl
1. Corporation Name “ . E)TATE
iy
MIRACLE BAPTIZED HOLINESS CHURCH, INC. TAELATASSEE, FLORIDA
Principa! Place of Business Malling Address
340 RW. &4TH COURT 3470 NW. 4TH COURT
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
27 26 06/17/1998
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 4. FEI Number R Appubd For
m ;I Lot Applicable
—-l City & State m Gity & State 5. Cerlifcate of Status Deslred EZ/ si:gi:g:'::;na]
Zip Country Zip Country 8. Eleclion Campaign Financing $5.00 May Be
(24] [2s] 20 [30] Trust Fund Contribution - dded to Foes
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
JONES, IVORY E 82| Sires! Address (P.0. Box Number is Not Acceptable)
3470 N.W. 4TH COURT
FORT LAUDERDALE FL 33311 83
84| City FL Jis—l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | haereby accept the appointment as registered
agent. 1 am familiar with, and aocepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bhpnaturs, typed of printed nama of registered ageni and titie if applicatile {NOTE" Regiatared Agent signature required when reicatsting) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
mE [V ] ) DELETE 11TME [JChange  [JAddiion | 43,
NAME JONES, IVORY E 1.2 NAME P
sweeTanoress| 3470 NW. 4TH COURT 13 STREETADDRESS &
CITY. 5T-2P FORT LAUDERDALE -FL 33311 14 CATY.ST. 2P &
TME DV [ DELETE 2.1 TME [CIchange  [DJAdditon | O
NAVE JONES, KELVIN 22 NAME

smreeTaooress| 3470 NW. 4TH COURT 23 STREET ADDRESS

CTY-5T-2P FORT LAUDERDALE FL 33311 2 ACITY-ST-2P

TLE DST [ 1 DELETE 31 TALE [ Change [ Addition
NANE JONES, ROSA M 32 NANE

smeeTaporess| 3470 N.W. 4TH COURT 23 STREET ADORESS

CITY. ST-29 FORT LAUDERDALE FL 3331t 34, CITY-ST-2P

TME [ DELETE A1TTLE [IChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-20 44 CITY-ST-28

TME [ DELETE J5rme [Change [ Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS ' Ts i

CITY-ST-2P 54 CITY-5T-2ZF 4

e 1 DELETE E1TLE {JChange [ Adcition
NAME 6.2 NAME L
STREET ADDRESS 63 STREET ADDRESS a S’
CITY-ST-2P 6.4 CITY.ST-2¢ 02 DL/ qq qdb} D’ZIO (ol

44. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0¥(3)(), Florida Liatutes. | furiher certify that the information

indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an
officer or director of the p ghwar or trustee empowared to execute this report as required by Chapter 617, Florida Stalules and that my name appeaars in

Block 12 or Block 13 if oent with 8n address, with all other like empowered.

SIGNATURE: s 7/.1_ 1199 9%4-111-8%23




