2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N98000006017 Mar 07, 2007 08:00 AM
1. Entty Nama Secretary of State
MIRACLE TABERNACLE CHURCH OF OUR LLORD JESUS
CHRIST, INC,
Principal Place of Business Mailing Address
13520 JOHNSON ST. P.0. BOX 193
DADE ITY, FL. 33525 DADE CITY, FL 33526
03052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FopieaFor
65-0887574 Not Applicable
§. Cerlificate of Status Desired O gi-gfqlﬁs:dMOM1

6. Nams and Address of Current Reglstsred Agent

PIERRE-CHARLES, ANGELA H
13520 JOHNSON ST. BO N‘OT WRHE
DADE CITY, FL 33525 m TH!S SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or prted name of teginterac agani and 1itle I applcabla. [NOTE: Rey d Agent Rigy Toquired when )] DATE
Filing Foe is $61.25 8. Etection Campaign Firencing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS
TimLE DR
NAME PIERRE-CHARLES, ANGELA H
SIREET ADDRESS | 6412 RYERSON CIRCLE APT 14
OnY-5T-27 | WESLEY CHAPEL, FL 33544 LOGCNoESRESS
THLE DS 0315A00-00044-020 B1.25
NAME DAWKINS, FLORETTA J

STREET ADDRESS [ 14736 10TH ST.
GITY-ST-2P DADE CITY, FL 33523

TME DT
NAME JENKINS, LURLENE

STREET ADORESS | 14701 FUTCH STREET
CITY-ST-2P DADE CITY, FL 33523 Do Nm WRHE

we  |p IN THIS SPACE

NAME PIERRE-CHARLES, LUC
SYRECT ADDRESS | G412 RYERSON CIRCLE APT 14
CITy-ST-21P WESLEY CHAPEL, FL. 33544

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:Q@.& A /g(mp(o/%u@a Aﬂgﬁdm Y FHorve- Charles 3/ /o7 (YU) 929-6700

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR ™ Daytime Phone #




