FILED
., 2006 NOT- RO b RO G aRr ORATION Mar 27, 2006 8:00 am

: Secretary of State
DOCUMENT # N0O0O000001658
1. Entity Name : 03-27-2006 90280 019 ****41 25
MIRACLE BY FAITH COMMUNITY DEVELOPMENT, INC.
Princival Piace of Business : Mailing Address
569 SW. 14TH STREET 569 SW. 14TH STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
Qe v AR B ARHINT A
Suite, Ant, #, eltc. Suite, Apt. #. elc. 01062006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Aoplied For
65-0988428 Noi Applicable
zio Country Zio Country 5. Certificale of Status Desired O Eg.;?qligec‘l;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUMPHERY, BERRY
569 S.W. 14TH STREET Streel Address {P.Q. Box Numoer is Not Accentab'e}
BELLE GLADE, FL 33430
Ciay FL | Zio Code

8. The asove named enlity sunmils this statement for Ihe ourbose ol changing its registered oftice or registered agant. or oth, in the State ot Fiorida. | am famifiar with, and accept

the opkigations of regsiered agent.

wre f_aam {MOTE Regskered Agrol s ae €00 7¢d when rensting 1 DAIE

SIGNATURE

Skniue. tysed grfenichate of rog skerod age

- Filing Fee is $61.25 \_{Elecﬁar‘\ Camgaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution J Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
WLE PD . Ooeee me v e [ change [ Addition
NAME HUMPHREY, BERRY KAME '
STREET ADDRESS | 569 S.W. 14TH STREET STREET ADDRESS
CiTY ST ap BELLE GLADE, FL 33430 ciy st 2r
e 5D [ pe:ete TITLE [0 Change [ Addition
NAME JOHNSON, MARY NAME
STREET ADDRESS | 569 S.W. 14TH STREET STREET ADDRESS
Crvy ST 21 BELLE GLADE, FL 33430 CiTy ST 2P
e TD O pelete TIME (] Change (] Addltion
RAME THOMAS, MELVIA KAME
STREET ADDRESS | 569 S.W. 14TH STREET STREET ADDRESS
Crv ST 2P BELLE GLADE, FL 33430 CITY-ST-2IP
mE MO [ petete WILE [ Change  [) Addition
RAME PATRICK, J.D NAME
STREET ADDRESS | 569 SW 14TH ST. STREET ADDRESS
CiTY ST-77 BELLE GLADE, FL 33430 Ciry s1 2
TTE D O peete TTLE [ JcChange  {] Addilion
HAME HARVEY, PAMELA NAME
STREET ADDRESS | 290 NW 11TH AVE STREET ADDRESS
CIrY si-ap SOUTH BAY, FL 33493 cry- st oap
TME [ peete TILE Jchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST 2P

12. 1 heredy certify that ihe information suoolied with this tiling does not quality tor the exemaolions contained in Chaoter 119, Fiorida Statules. | further certity that the intormation
‘ndicated on 1his renort or suon’emental report is Jue and accurale and that my signature shall have the same fegal eftect as if made under oath: that | am an officer or director
ol the corporalion or the receiver or trustee emoowered 10 execute this reporl as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Biock 11t

changed. or on an attachment with an address, with all other I'ke empgwered.
SIGNATURE: /éz\ _ T30 (5@)9?5:3‘/%/

p—

SIGNATURE, P ED MAMBDF s:emﬂﬁ:'s??sn OR DIREC TOR Dale A Davime Pranc =



