2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N00000005582 B
héﬁtﬂllilageAND MIRACLES MINISTRIES, INC.

Mar 25, 2005 08:00 AM
Secretary of State

" Mailing Address

4631 5 SALFORD BLVD
- NORTH PORT, FL 34287

Principal Flace of Business

4631 S SALFORD BLVD
NORTH PORT, FL 34287

=== (RGN

03032005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE PRI - AopiedFor
65-1033108 Not Applicable
5. Certificate of Status Dosked [ ?g-gg;fg;ﬁmﬂ

6. Name and Addness of Current Registersd Agant

MCCLEERY, CAROLE M
4531 S SALFORD BLVD
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

#. The above named entity submits this statement for the purpose of chariging its registered office of re
the obligations of registered agent.
g

%a.g/

gistered agent, or both, in the State of Flerlda, | am familiar with, and accept

SIGNATURE
gnature, typed o prh of registers aghct and fide i appucely (NOYE: Regisiered Agent signatsra requked whon refstaling)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 ey Be
Due by May 1, 2005 Trust Fund Contributian. Added 1o Fees
10. _____OFFICERS AND DIRECTORS R = h
TME PD
HAME MCCLEERY, CAROLE M REV.
STRELT ADDRESS | 4631 S SALFORD BLVD
CiY-ST-2P NORTH FORT, FL 34287 HELOTR 76404
— ——— — L - e
TILE vD ﬂ?_=g“.’llf,_'; ,.'l [ T et nieln S o T
MAME HUGHES, ROBERT REV. 1378R L.JFJUJB {115 51;;-3
STREETADORESS | 201 N 11TH AVE
CITY-5T-2P ARCADIA, FL 34268
— - - e T
NAME BAGWELL, JAMES
STREETADDRESS | 8200 COURETNEY CAMPBELL STE 540
CIY-sT-7p PLANT CITY, FL 33567 DO NOT WRITE
TLE
me IN THIS SPACE
STRELT AUDRESS 1
CiY-ST-2If
TILE - o
NAML
STREET ADDRESS
CITY-51-2P
- T = B
TME R R O R e U .
NAME - : - - b4
STREET ADDRESS : . :
GIY-ST-21P

12. | hereby cartify that the information supplied with this filing doas not quaﬁfoor the exemptlon statad
d

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o

of the corporation or tha recefver or trustea em
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

red 10 exesute this repotrjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Saction 119.07%3)(7). Flortda Statutes. 1 further certify that the Information
fact as if made under cath; that | am an officer or director




