2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 713408 Jan 23, 2006 08:00 AM
1. Eniy Narme Secretary of State
MIRACLE TABERNACLE INC.
Principat Place of Business Malling Address
104 SEMINOLE DR 104 SEMINOLE DR
QRMOND BEACH FL 32174 ORMOND B.EACH FL 32174 itk §i
2. Principal Place of Business 3. Mailing Addrass T
| Sbnem 45 Ahovis SAme A ﬁéoug-: _
Suite, Apt. #, 616, Suite, Apt. #, sic. Ist MOORE CR2EC3T (10/05)
Cily & State City & State 4. FEI Number i [ |Apphed For
23'7376908 Ni&pghcab{:
Zp Country “p Courtry 5. Cerfficaie of Status Desired ] gi'ggq;fgg“"’”a’
6. Name and Address of Current Reglstered Agent I 7. Name and Add:ess of New Hegistefed Agent
Namg
JOHNSON: JAMES B. Street Addrsss (P.O. Box Number is Not Acceptgble) a
104 SEMINOLE DR o )
ORMOND BEACHE FL 32174
City o 7 o FL l Z1p Code

8. The above named entity submits this statarment for the purpose of changmg its registered office or registered agent ar both, in the State of Ficrida, | am fammar with, and accept
the chlgations of registered agant

SIGNATURE '/__ /] X- Gﬁé
DATE

Signature typrd o prnted name of cogrsiered agent and We 4 appicatle INOTE Bogisierad Agent signatkue requied when rensieing)

FILE NOW: FEE' iS ss1 zs
Due By May 1, 2966

9. Election Campaign Financing $5.00 mayBe | - Make Check Payable to
Trust Fung Sontributon. 1 Addedic Fees o F{oﬂda Depaﬂment t Sta‘t

0.

OFFICERS AND oI EC ] 711 f ] 7 ADDIT]ONS]CHANGES TO OFFICERS AND DIHECTOHS IN1O
TmE PD T [l Change [T Adiiiea
NANE JOHNSON, JAMES B. NAME
STREET ADDRESS {104 SEMINOLE DR STREET ADDRESS
LIty - S1-2P ORMOND BEACHE FL 32174 CITY-§T-21P
TiTLE VsD 3 belete TiTiE [ Change [ Addiii
NARAE JOMNSON, ANNE W. NANE
STREET ADDRESS {104 SEMINOLE DR STREET ADBRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-8T-2i0
ine TITLE - Charge e
e D3 oeee me UBDODOgIETE T O
e oSS oSS 01/27/06-80005-018 B1.25
CITY-ST-ZiP STy -S1-21F
HILE ™ Celete me [ Change [ Asibiic
NAME HANE
STREET ADDRESS STREET ABDRESS _ -
CITY-57- 2P CIFY-S1- 2
TE O Delete TLE |:! Change ] Adine
HAME NAME
STREEY ARDRESS STRECY ADDRESS
cimy-ST-2p CITY-ST-2IF
e I Delete TITLE [O Change [ At
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY -S7-2P CY-ST-2

% hereby certlfy tha. the |nforma’i|0n supplied w;th lh|s filing doss not gualify for the exemptlons comaxned in Section 118, Flonida Statutes. | further cemfy that the mformatson
mdlcated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or frustee empowered to execule this report as raeguired by Chapter 617, Florida Statutas, and that my narne appears in Block 10 or Block 11
it shanged, or on an aitachment with an address, with all other like smpowerad.

SIGNATURE: - v i i8o e



