2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).. . FILED

— — . . .
DOCUMENT # 714764 Mar 16, 2005 08:00 AM
1. Entty Name - Secretary of State
SALVATION, HEALING AND MIRACLE CENTER, INC,
Principal Place of Business - - _7 Miailing Address T
440 BARBARA JENKINS ST POST QFFICE BOX 658
COCOA FL 32822 = COCCA FL 32823-0658
us . us )
Suite, Apt #, el . o Sulte, Apt. #, elc, "' 15t MOORE CR2E0S7 (10/04)
City & State . - City & State ) 4. FEI Nurnber Applied For
23-7227512 Not Applicable
i T Country T ] ceun i _ i
P untry 4 5. Certificate of Status Desired m/ ?i'gg!:‘i?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
" N Hame ] - i
SMITH,LURLINE v . . —
ss (P.O. Bax Number is Not Acceptable)
1034 REVILLA LN
ROCKLEDGE FL 32955 Z
City ’ ) ’ FL | Zip Code
8. The above named enlbity submita this statemer\g_fof tha purpose of changing its registerad 8ffice or ragistered agant, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent ’ :
SIGNATURE e, = - -
Sigralurg, YRsa o pretad name of regsterad agent and te | appicakls " (NOTE flgistared Agent signatura requirad when remsiating) DATE
e L ST et - = = - - - S = —r e T w-'?(;; T T
FILE NOW: FEE IS $61.25 9. Electicn Campaign Finaneing $5.00 may Be N Make Check Payable to
Due By May 1, 2005 Trust Fund Conftribution. U AddedtoFees Flarida Department of State
10. T QFFICERS AND DIRECTORS I i ) ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS iN 1D
Mg PTD 0 patete - IIE: [ Ghange [ Addition
NAME SM[TH, LURLlNE NAME
sTRFET ADDRESS | 1034 REVILLA LANE STREE | ADDRESS HOOODD2e5E01
arv.sr.ap  |ROCKLEDGE, FL 00000 . _ . v T gk 03/16/05-50067-005 ¢0.00 ,
i DS - B 3 elsto Tt y [JcChange [ Addition
NAME POOL, SONJA'Y. e
STRFET ADDRESS | 996 DEMARET DR B STREF 1 ADDRESS
cnv-si-ap  |ROCKLEDGE FL = GITY ST gF
e 5} T S "I Delete T [ Change [ Additigh
NAME RANDALL, ROBERT : NAME
STRECY ADDRESS | 501 A LANE i STRFETAODALSS
eny.sr-ar |COCOAFRL o . Quivstap
T o T T Toeee § e [J Ghange [ Addition
NAME KAME
STRIET ADDRESS . . SIREL T ADDRESS
City SI-2IF CIY.5T- 0P
HiLE S ! {7 Deiste 113 [ change [ Additon
NAME RANE :
SIRFET ADDRFSS SIRL: T ADDRESS
CiTY. ST-2IF [MERREARYI( S
e - T e [ e [Jchange [ Addition
NAME BANME
SIRFFT ADDRESS S1RtL ] ADDRESS
Ciiy-SI-2IF Celv-S1-2IF

12. | hereby certify that the informatior: supplied with ihTs'fﬂl‘ng does not qudiify far the exemption stated s Section 118.07(3)(0), F l;:rida Statutes. 1 further certify that the information
indicated en this report of supplemantal report is e 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 receiver or rustes empowered to execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aum;‘zh m
- . s . )
SIGNATURE: L:u Qlive f(\gﬁ“‘m &WJM
e e Dals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wma Phene ¥




