2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Fﬁ.ED

DOCUMENT # 715376 A
1. Entity Name ' ol OCT -§ AW Q: 56
THE MIRACLE REVIVAL DELIVERANCE CHURCH, INC.
: SECGRETARY OF STATE

Principal Piace of Business Mziling Address TALLAHASSEE. Fi LORID:
3701 OLD DIXIE HIGHWAY P.0. BOX 10236
RIVIERA BEACH FLA 33404 BISVIERA BEACH FL 33404
T S INAR AU

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (4/04)

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

NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired. [ fi;lg‘ l:\ig:;ﬁonas
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- — - Name -~ — = - - - - -
- _—IE!(?EELTN.?SN éLVD #2071 -A : T T T Streel Address (P.O. Box Number is Not Acceptable) ] 1T
DELRAY BEACH FL 33483
City FL Zip Code

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

smNATUREAMML&M'A 0 -Tohvsor / Sealelates ) /0/ r /d 74

Slgnalure. typed or printed narme of registered agent and utle it applicabie. (NOTE: Registered Aggslqr\alure required when reinstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 10

TITRE PD [ Delete me (o [ Change ] Additien
NME JOHNSON, JOHN NAME 20004 1 Sz ass
sEET anpiess | 1815 PINEHURST DRIVE STREET ADDRESS 10 !-’DE;'B4-*U1I31E:-—: M4 #4515
CiTY-ST-2IP W.PALM BCH. FL CITY-S1-21P - -
e v O Ocete me 28 [Deborah oveFStre! O crange TpRcation
e JOHNSON, 1RENE NAME 1128 7
steeeT Anoress | 1815 PINEHURST DRIVE STREET ADDAESS
crv-st-zp [W.PALM BCH. FL CiTY-ST-2P u[_u;j‘ a,an(_/ M % 334471
NAVE 4 JONES, HAZEL NAME Fop
STREETADDRESS |421 W. 26THST. ez 1 sTREET ADDRESS_[T
civ-st-zp | |RIVIERA BCH FL 33404 CITY-ST-2IP
TILE ST ] Delere TITLE

[3 Change ‘%ﬂdmun
- JOHNSON, ANNIE e
sTeeT aporess | 12145 REGAL CT STREET ADDRESS ﬁ ﬁ:l
ony-st-zr | WELLINGTON FL 33414 . oIry-sT-zip 33 gM .

TMLE [?5,@19 TITEE - 7 Change Iﬁ@ddmon
HAME NANE ej"’

STREET ADDRESS STREET ADDRESS i C/é/

CITY-ST-2Ip - K CITY-57-2IP

THLE : 7 / D 3 Delele TIME )a‘Change [ Addition
e /|CANACY fEDDIE NAME

smeer antness | 1487 N MANGONIA CIRCLE STREET ADDRESS

civsigp | WEST PALM BEACH FL 33401 oy 176

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

/0~ Y -0

SIGNATURE: r
OF SIGNING OFFICER OR DIRECTOR - Date Dayeme Phone #

SIGNATURE AND TYPED OR PRINTED N.




