2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (4R)

DOCUMENT # 704471

1. Entity Name

VOLUNTARY MIRACLE CHURCH OF FAITH INC

Principal Place of Business

4301 NW 6TH AVE
MIAMI FL 33127
us

Mailing Address

4301 NW 6 AVE,
MIAMI FL 33127-2641

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED

Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90053 022 ****61.25

IHRARn

AN

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country e Couniry 5. Centificate of Status Desired [ $8.75 Additional
- . - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

" TCHARLES JOHNSON™
4301 NW 6 AVE

Streel Address (P.O. Box Number is Not Accepiabie)

MIAMI FL 33127

City

FL

Zip Code

the: obligations of registered agent.

SIGNATISRE

8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Slgnaturd, lypetd or printed name of regrstered agent and otie | apphcatle

(NOTE: Fogistarod Agunt signalure 1eguirsg whan rensiahng )

DATE

9. Election Campaign Financing
Trust Fund Centribulion.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

11.
TILE D O Delete TILE (] Change [ Addition
NAME SPAHN, TERESA NAME
STREET ADDRESS | 1340 NUW. 130 ST. STREET ADDRESS
CITY-S7-21P MIAMIFL- 33167 — CITY-S1- 71~ - - - e S m— e -
TILE D O Delete TITLE [ Change [ Addition
NAME JOHNSON, PETER R NAME
STRECT ADDRESS (4301 NW 6 AVE STREET AGGRESS
CITY-ST- 2P MIAMI FL 33127 Cify-S7-2P
 TILE ) PE _ e __D‘nnlﬁ‘p mE o . _ O Chﬂﬁ@&—bE} ERATr
NAME SHAW, ROSA M NAME
STREET ADDRESS (4301 N.W. 6 AVE. SFREET AQDRESS
CITY-$T-21P MIAMI FL CITY - §7-2P
TTLE - D [ Delete TmE O Cnange [ Addition
NAME JOHNSON, CHARLES HAME
STREET ADDRESS | 4301 NW 6 AVE STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
HTLE [ Delete TILE [J Cranga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST-21P .

indicated on this repgp®

if changed, or on aff agachraentfwith an adgres

SIGNATURE-

vith all other like empgyyered.
v RO C'L’mb‘ e S

IS

&&%m 2.-2-00 S?Zf;ocr(s-f

12. 1 hereby certily that the informalicn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Bypplemenial rqport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha.corporation ordhe.rechiver or trustek emgqwered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appe,

in Bloch, t0 or Block 11 -




