2004 NOT-FOR-PROFIT CORPORATION

.. =~ ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N0O0G00001658

1. Entity Name

MIRACLE BY FAITH COMMUNITY DEVELOPMENT, INC.

ecretary of State

04-12-2004 90672 018 ****61.25

Principal Place of Business

569 S.W. 14TH STREET
BELLE GLADE, FL 33430

Mailing Address

569 SW. 14TH STREET
BELLE GLADE, FL 33430

94050533

DO NOT WRITE IN THIS SPACE

NN ER RO

02252004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
65-0988428 Not Applicable
$8.75 additional

5. Cenificate of Status Desired O

Fee Required

6. Name and Add of C

Reglstered Agent

HUMPHERY, BERRY
569 5. W. 14TH STREET
BELLE GLADE, FL. 33430

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agerit and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS
TILE PD
NAME HUMPHREY, BERRY

STREET ADDRESS | 569 S.W. 14TH STREET

CiTY-ST-21P BELLE GLADE, FL 33430
TILE sD
NAME JOHNSON, MARY

STREETADDHRESS | 569 S.W. t4TH STREET

CITY-§1-2P BELLE GLADE, FL 33430
TILE R3]
NAME THOMAS, MELVIA

STREET ADDRESS | 569 S.W. 14TH STREET

Cary-51-2P BELLE GLADE, Fl. 33430
TILE MD _ -
wMe T {"PATRICK, J.D

STREET ADDRESS | 569 SW t4TH ST.
CITY-ST-21P BELLE GLADE, FL 33430

TFLE

D
NAME }Mﬂ,iﬂ—- Harve\{

STREET ADDRESS |3G0¢) At 240 1 Hh AVE.

o oot By Fl 33493
MLE !
NAME

SIREET ADDRESS
CTY-ST-2P

DO NOT WRITE
- IN THIS SPACE e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHA Wmmﬁuﬂmmormmmmon DIRECTOR

of the corporation or the receiver or trustee empgwered to exggute this report as required b
changed, or on an atiachment with an addre all olh e empowered.
siNaTuRe/ /1244 d
TURE
L4

23604 56 Bttt

Daytime Fhone #




