2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) : -~

FILED

DOCUMENT # 763983

1. Entity Name

MIRACLE HEALING & DELIVERANCE MINISTRIES INC.

May 02,2007 8:00 am
Secretary of State

05-02-2007 90038 019 ****70.00

Principal Place of Businoss

11512THSTCT W
PgLMETTO FL 34220
U

Mailing Atidress

P.O. BOX 349
PALMETTO FL 34220-0805
uUs

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FE! Number Applied For
50-0244115 Vi Nat Applicable
Zip Counlry Zip Ceuntry $8.75 additional

5. Cerlificale of Slalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNETT, HAROLD S
822 28TH'ST CIRCLE EAST
BRADENTON FL 34208

Narmo

Stroel Address (P.O. Box Numbeor is Nol Accoptable)

City

Zip Code

FL

8. The above named enlily submils this slalemenl for the purpose of changing ils regislered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed rarme of reqistared agent and bile f applicable,

(NQOTE: Regstered Agem signature racuired when rainslatirg ) DATE

FILE NOW: FEE IS $61.25
" Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Centribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10.
TiE VP 3 oelete THE [ Clange [ Addition
NAME OWENS, DOROTHY NAM.
SIRECT ADDRESS | 900 21 ST APT 55A STRHET ADDRESS
CIty-sI-7p PALMETTO FL 34221 CITY-ST-4IP % ;
THLE T Xmm Tt Wge 3 Addition
NAM BARNETT, TRUDY NAME, o FRUS e
SIRECT ANDRLSS | 822 28TH ST, CIRCLE EAST STRECTADDRSS
CIFY -ST-ZIP BRADENTON FL 34208 ) _ ciY-ST-2IP Xﬂl C’ '( (/ C A
i ovp %gmmc m %Changﬂ 1 Addition
U v | ZARNETT, HAROLD h‘ﬁRolc/ pne 0 Presideof
SIRLET ADDRESS | 822 28TH ST CIRCLE EAST SIRE] ADDRISS ? 9‘& )\ M C'
CIY-SI-71P BRADENTON FL 34208 . ciy-si- e 1 IIAA 18. Sf/ ! (ﬂ Sf
mie P . XDMI& THil — : N R change £ Addisfon
NAE OWENS, DOROTHY MOTHER i NAME - 7@5{@6 : f'ﬂ’u sfee
SINCTADDHESS | p oy BOX 349 SIRIT | ADNRLSS 3
CIN-SI-2P | pALMETTO FL 34221 CIyY-St-2IP ?ﬂ me’f'fﬁ /Z'/_ j’yf,gr;_/ .
HiLE D Delote e P ‘ﬂq Change  [] Addition
NAME DAVIS, PAMELA > ; NAM fine(A s Llis{ee.
SIRFETADTRISS | 1818 OTH AVE ST T ADDRE §§ (_ﬂ(,(s'fdej
CIY-sT-2IP BRADENTON FL 34208 CHY-51-2P 4/0 Po 504\' j{lq *Pﬂ/ﬂiﬁ/fa [C/ j‘f
. [ [ Dalete TNt [J Change [ Addition
NAME BARNETT, TRUDY NAML
STREET ADDRESS | 822 2B8TH ST. C. EAST SIREFT ADORESS
City -SI-7IP BRADENTON FL 34208 CIy-$1-7p

12. | hereby cerlify lhat the information supplicd with this filing does not qualily for the exemplions contained in Section 119, Florida Siatutes. | further cortify that the information
indicated on 1his report or supplemenlal report is lrue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an oflicer or diroctor
of the corporalion or the recaiver or truslec empowered {0 oxecule lhis report as required by Chapler 617, Florida Siatules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all olher like empowered

SIGNATURE:

/'K.mm/ﬂ S B oun orf~

Y-23-07  §4/-535-0705]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phane 4



