2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REGORT (AR)

FILED

DOCUMENT # 704471

1. Entity Name-

VOLUNTARY MIRACLE CHURCH OF FAITH INC

Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90038 020 ****61 .25

Frincipal Place of Business

4301 NW 6TH AVE
MIAMI FL 33127
us

Mailing Address

4301 NW 6 AVE.
MIAMI FL 33127-2641

TGRS o

2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address

Suilg, Apt. 4. elc. Suile, Apl #. elc

2nd MOORE CRZED37 {4/07)

City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Z Counil il Count iti
e Uity ? ounliry 5. Cemiicale oi S1aius Desred O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES JOHNSON

4301 NW 6 AVE
MIAMI FL 33127

Street Address (F O Box Number is Not Acceptable)

Cry

Zip Cede

FL

B. The above named entity submils this slatement tor the purpose of changing its registered office or regisiered agent, or boih, in the Siate of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regeterad agenl ana bile | nopicable

(NOTE RBegistered Agent signalute requn et wiren ienstanng)

DATE

T T

'FILE NOW; FEE 1S $61.25
Due By September 5, 2007 -

9. Election Carnpaign Financing
Trust Fund Conlribution.

Iﬁéké 'Cﬂeck:Phyableitb '

$5.00 May Be ! ' ‘
.., Florida Dgpartmem of State

Added tc Fees

Y OFEICERS AND DIRECTORS

ADD TIONS [CHANGES 10 DFRICERS AND DINECTORS T 10

11,
TITLE D ] Delete s [ Crange [ Acdition
HAME SPAHN, TERESA NAME
STREET ADDRESS {1340 N.W, 130 ST. STRELT ADDRESS
CITY-51-21F MIAMI FL 33167 CITY-5T-2IP
TITLE D [ Detete ines O change [ Aadition
HAME JOHNSON, PETER R NANE
STREET ADCRESS [4301 NW 6 AVE SIREET ADDRESS
CITY-51-2IP MIAMI FL 33127 CITY-8T-2IP
THLF PD O pelete i ) - i ' h E_] C—ifz;nge [ Addition
NAME SHAW, ROSA M MANE
STREET ADDRESS 14301 NLW. 6 AVE. STRLET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21p
TILE D O pelete s [ ] Change [ Addihon
NAME JOHNSON, CHARLES NAME
STREET ADDRESS {4301 NW 6 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL LITY-51- 2P
1IiLE 1 pezte LI [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiFy-S1-2IP
TILE O Celete T [ Change T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report
of the corporation or 1
changed. or on an att

iver ar trustee

chmgnt with a0 addresSwwilly &)l other like empowered.

SIGNATURE:

W«,‘:C\’Lar

upplemental report 18 true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
pow@ lo execute this report @s required by Chapter 617, Florida Statutes, and that my name appears in

2057)
LQS 50\‘\\/\5&7‘! T-17-067 "733.959,

lock 10 or Block 11 it




