2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENT 761468 Feb 09, 2005 08:00 AM
1. Enty Narme - Secretary of State
MIRACLE TEMPLE, INC, .
Principal Place of Business - ) .P:%inu Address
567 HILLVIEW DR. 567 HILLVIEW DR.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
— ol
' . 02062005 No Chg-NP CR2EQ037 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FE| Number ) Applied For
. : ) o 59-2654164 p Not Applicable
‘ 5. Certificate of Status Desired ﬁ gg—:g‘ ‘ﬁd;ﬁona[

€. Name and Address of Current Reglsterad Agant

2235 FILLVIEW DRIVE . - DO NOT WRITE
CRLANDO, FL 32810 i IN THIS SPACE

8. The abova named entity submits this staterment far the purpose of changing Hts reglstared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF!FC?AJ—F-/E’I 0 27 {er ﬁm—«— i)W Qe—b— 05

Signature, typad or printed name of taglaterad agon’f and tiie if applcable. {NOTE. Rag'starad Agerf signature requlred when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Duw by May 1, 2005 Trust Fung Gontribution. 7 Addedto Fecs
10, )} COFFICERS AND DIRECTORS S
e = [N A T ——g g e .
TiTLE Fb -
NAME BUTLER, CHARLES D J—
UOGGR0S 22657

STREET ADDRZSS | 2230 HILLVIEW DRIVE
Ciry-g7-2P ORLANDO, FL

02/10/05-80011-024 70.00

TR R

TITLE vD

NAME BUTLER, ANNIE R
STREET ADDRESS | 2230 HILLVIEW DRIVE
CiTy-5T-7P ORLANDOQ, FL

THLE SD
NAKE EVANS, MARTHA A

STREET ADDRESS | 22 VIEW DRIVE P .
Mz | ORLANDO.FL | O NOT WRITE

TILE ™

NAME BUTLER, LORINE
STREETADDRESS | 2230 HILLVIEW DRIVE
Civy-sT-2P CRLANDO, FL

— . — NG S prs

T

HAME

STREET ADURESS
CITY-§7-2P

TIE

NAME

STREET ADDRESS
CITY-5%-p

12. 1 hereby certify that the information su!)plied with this filing does not qualify for the exempiion stated In Section 119.07(3)0), Florida Statutes. | further certify that the information
indlicated on this report or suppiemental raport is frue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in Block 10 or Block 11 if
changed, or on an atltachment with an addrass, with all pther ke empowered, -

SIGNATURE: __(? L g ties /) /777 ee Q—b—oY
SIGNATURE AND TYPED OR PRINTELD NAME OF SIGHING OFFICER OR DIAECTOR Date Daytimp Phone #




