2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 25, 2007 8:00 am

DOCUMENT # 733841

1. Entity Name

MIRACLE BY FAITH REVIVAL CENTER OF SOUTH BAY,
INC.

Principal Place of Business Mailing Address

569 SW 14TH ST. 569 SW 14TH ST.

BELLE GLADE, FL. 33430

BELLE GLADE, FL 33430

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

Suite, Apt. #, etc.

Secretary of State

01-25-2007 90039 011 ****g]1 .25

A A8 AR

Suite, Apt. 4. etc. 01232007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2256914 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [J 3:-: 5 sditonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, THOMAS
1 SE AVE'F’ Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
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. 1 am familiar with, and accept

the obligations of registered agent.

;ﬁ
SIGNATURE A
quﬁ%mmuwmmmum. {NOTE: Registared Agent signanus tequied whon ronstaing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P %, O Delete TME O charge [ Addition
NAME HUMPHREY, BERRY NAME
STREET ADDRESS | 568 SW 14TH ST STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL 3343C GITY-S7-2P
TILE 0 7 Delete e ) Change [ Addition
NAME WILLINGHAM, JAMES NAME
STREET ADDRESS | 1425 NWAVE E STREET ADDRESS
CIFY-ST-21P BELLE GLADE, FL. 33430 CITY-ST- 2P
TTLE M J Detete TITLE [ cange [ Addition
HAME JOHNSON, MARY ALICE NAME
STREET ADDRESS | 608 S W. 13TH ST, SYREET ADDRESS
CITY-ST-2P BELLE GLADE, FL 33430 CAY-57-2P
TMLE D 1 Delte TITLE [ change ] Addition
MAME LOVELY, LESTER NAME
STREET ADORESS | 180 NW 11TH AVE. STREET ADDRFSS
CIry-51-271P SOUTH BAY, FL 33493 CITY-ST- 2P
Tme sD 'ypgm me O Change 1 Addition
NAME HARVEY, PAMELA HAME
STREET ADDRESS | 2900 NW 11TH AVE. STREET ADDRESS
CITY. ST 2P SOUTH BAY, FL 33493 oTY-§1-2P
TmE SD {1 belete TILE O change [ Addition
HAME PATRICK, JO NAME
STREET ADDRESS | 569 SW 14TH ST STREET ADDRESS
Gy S1-2°P BELLE GLADE, FL. 33430 CITY-ST-2P

12. | hereby cem’tfz that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an al

SIGNATUR

chment with an addresgwith all other like empowered.




