a

2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DACUMENT # No5000011336

1. Enlity Name

FILED

Mar 31, 2006 8:00 am

Secretary of State

03-15-2006 90102 036 ****61.25

MIRACLE TEMPLE FOR GOD'S PEOPLE, INC.

Principal Place ol Business
384 SW THOMPKIN LOOP

Mailing Acress
384 SW THOMPKIN LOOP

RS

LAKE CITY FL 32025

LAKE CITY FL 32025

I e DL

2. Principal Place of Business . Mailing Address
Suite, Apt. #, elc. Suite, Api, #, etc. 151 MOORE CR2EQ37 {10/05)
City & State City & Slate 4. FEI Numbar WWhoolied For
| Mot Appiicabla
Zip Country Zip Counury 5. Cenilicate of Stgius Desied [ g-zesm:f:;‘b“a'
8. Nams and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
= - Name :
BELL, SOLOMON A SR Svenr Adareas (7 0. Box N o i s
0. eptable)
384 SW THOMPKIN LOOP .
LAKE CITY FL 32025
City FL | Zip Code

8. The above named entity submils this statement tor tha purpose of changing its registered otfice or registered agent, of beth, in the Siate of Florica. | am familiar with. and accapt
ihe obligations of ragisierad ageni.

SIGNATURE Sofomon A BC’[ Sr.

Signanae, iyped o prmed iame of 15 Byrw annl idip o

2/17 Job

{NOTE Rugraaut il A et 4 utues 1wxpnriscd whe rewmsiaiog )

L T R e T LT R
) F'I_LE‘JNQW:';FEE-|§';$51,25'_I.‘. 9. Eleclion Campaign Financing $5.00 May Be ; “ Mﬂke.cli_eci}‘l"aihble'to‘
 Dua By May 1, 2008« Trust Fund Coniribution, Added to Fees : Florida Départment:of State
Sy __= et L e N BN “_1 1.;:.,':‘_ =1't;~.,f'»;" .:1-.}‘ ,“I‘“:\“’.
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Celete e O Change  {T] Addition
NAME BELL, SOLOMON A SR NANE
STREET AOORESS | 384 SW THOMPKIN LOOP STHEET ADORESS
CIPY-ST-21P LAKE CITY FL 32025 crry-51-2P
TIRLE D O Deine e Clchange [ Addition
NAME BELL, ROSA S NAME
STREET ADDAESS | 3B4 SW THOMPKIN LOOP STALET ADORESS
CIvY-5T-21P LAKE CITY FL 32025 . | CITY-S1-2P R _ . _ .
TIME D O e TINE Ol crange [ Addition
NAME BELL, LORNE L NAME
STREET ADDRESS {3025 SW WINDSONG CIRCLE APT 208 STREET ADDRESS
ore-sT-e ILAKE CITY FL 32025 crov-51-2p
TiLE [ petete TLE Ocrange [ Addition
HAME HAME
SFREET ADORESS STREET ADDRESS
CTY-51-2p CTY-$1-2P
HILE [ Deterz HILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET KDDRESS
ciy-si-w GITY-S5-2IP
T O Oekete L Ocenge [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Liy-51- 20 Cmy-S1-7IP

SIGNATURE:

12. 1 hereby cerlity that the informatian supplied with ihis filing coes not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of lhe receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes: and thatiny name appears i Block 10 of Block 11
if changad. of on an atlaghmeni with an address, with all oiner khe empowerad.

on @ Bt b

>

SIGNATURE AND TYFED DR PRINTED NAME OF SIDNING OFF)CIR OR DIRECTORA

2/17/06

Dayunw Phons ¢




