20% NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # NO0000001658

1. Entity Name

MIRACLE BY FAITH COMMUNITY DEVELOPMENT, INC.

Fi
SECRETAF
DIVIS!ON OF

Principal Place of Business
569 S.W. 14TH STREET
BELLE GLADE, FL 33430

Mailing Address

569 SW. 14TH STREET
BELLE GLADE. FL 33430

2. Principal Pizce of Business - No P.O. Box #

3. Mailing Address

CTMAY |6 AMII: 45

A GO

Suite, Apt. #, etc. Suite, Apt. #, elc. 05112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0988428 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired A Fos Requirad
6. Name and Address of Curtent Registered Agent 7. Name and Address of Now Registared Agent
Name

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

DONIA A. ROBERTS, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1100 N. Main Street, Suite C

City

BELLE GLADE

FL | °®%33430

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

tha obligations of registered agent.

SIGNATURE /Q/FW/

fdﬂme’—\ 51407

Slnnm.u typed o primed name of registered agent and tithe if applicable.

{NOTE: Hogidued Ageni sipnature required when rmn

9. Election Campaign Financing

$5.00 Mae

Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. Added to Fees Florida Dspartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD {7 Delete TMLE O crange [ Addition
NAME HUMPHREY, BERRY HAME
STREET ADDRESS | 568 S.W. 14TH STREET STREET ADDRESS
Y- 5T-2P BELLE GLADE, FL 33430 CITY-5T-21P
TmEe SD O Delete e O Change L] Addition
NAME JOHNSON, MARY HAME IS T
STREET ADDRESS | 569 S.W. 14TH STREET STHEET ADDRESS Hh‘r’f I||"‘"t=|'i_l':.'-"":i|1~| - ‘;—'}’El ‘
CITy-ST-2°P BELLE GLADE, FL 33430 CITY-ST-1P ALt -
me D [ Delete THLE [ Change ] Addition
HAME THOMAS, MELVIA NAME
STREET ADDRESS | 569 S.W. 14TH STREET STREET ADDRESS
CITY. ST-2IP BELLE GLADE, FL 33430 vy 57-2P
e MD [ pelete e O change [ Addition
NAME PATRICK, J.D NAME
STREET ADDRESS | 569 SW 14TH ST. STREET ADDRESS
CITY-ST-23P BELLE GLADE, FL 33430 CITY-ST-2IP
TME 71 patste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-5T-21P
TALE [ Delete mLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 LITY-61-23P
12, | hereby certify that the information supplied with thig filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver Or trustee em

like empowered

ta this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

,J 1497 540 99339%

changed, or on an attach ith an address,
SIGNATURE: ¥/ 5 | [,
m,.m

mMMwu@unommwm

AND

Daytyme Phone &




