2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 23, 2005 8:00 am

DOCUMENT # 704471 Secretary of State
1 Bty Rame 03-23-2005 90037 024 ****61 25
VOLUNTARY MIRACLE CHURCH OF FAITH INC
Principal Place of Businass Mailing Address
NIAMI FL 35127 ' MIAM FL 39127.2641
1 -

M 40036877

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
ap Couniry 2 Country 5. Certficate of Status Desired [~ figesq l;:’;‘;“”é‘
€. Nama and Address of Current Registeted Agent - . 7. Namoe and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CHARLES JOHNSON o7
4301 NW 6 AVE
MIAMI FL 33127

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pntad name ol registered agent and ulie It appbcable (NCTE Regmiarad Agenl signature requied whan rainstaung} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D w Delele ILE D - [ change [ Addition
NAME JACKSON, WILLAMENIA NAME te€ee o™ ﬂ?cphv\
STREET AQDRESS | 2174 NW 57TH ST : STREET ADDRESS
orvsr.zp | MIAMI FL 33142 . -tz 23940 N kR0 Sl
e D [ Delets TTLE [ Aadition
NAME JOHNSON, PETER R NAME
STREFT ADDRESS 4301 NW & AVE . STREET ADDRESS
cy-st-zp |MIAMIFL 33127 CITY-ST- 2P
TLE - PD- - - ~= 7= Oooelete meE T [] change [ Addition
NAME SHAW, ROSA M NAME
STREET ADDRESS | 4301 NLW. 6 AVE. . . - . [ _STREET ADGRESS . - e .
CITY-SI-2IP MIAMI FL CITY-ST-2IP
THLE D 07 Detese L [ Change ] Addition
NAME JOHNSON, CHARLES NAME
STREET ADDRESS {4301 NW 6 AVE STREET ADDRESS
CHY-ST-7IP MIAMI FL CITY-S1-2IP
TLE [ Delets TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2IP CITY-ST-2P

12. | hereby certig that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporation or the regei execute this report as required by Chapter £17, Florida Statutes; and thal my name appeal tln Block 0 or Block 11 if

er like empowered.
SIGNATURE: C‘na'f‘ les 50‘““‘50“ — 5760955
\SIGNATURE AND TYPED OR WE OF SIGMING OFFGER DR DIRECTOR Daytume Phane ¥




