2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT

1. Entity Nama

HEALING AND MIRACLES MINISTRIES, INC.

# NO0000005582

Principal Place of Business

4631 S SALFORD BLVD 4631 §

Mailling Address

SALFORD BLVD

FILED
Aug 10, 2006 8:00 am
Secretary of State

08-10-2006 90001 007 ****g0.00

NORTH PORT FL 34287 NORTH PORT FL 34287 "
bt A AR
2. Principal Place of Business 3. Mailing Addgess
13062 Coups 1y £105 Mon0 13662 gf}uw?;/ LivE LoAo
Suite, Apt. #, elc. Suite, Apt, #, elc. 2nd MOORE CR2EQ37 (4/06
2.0, fyo /8 / £ 0- 8o 48/ " (@/oe)
City & State City & State ‘ 4. FEl Number Applied For
SFEENG Hyte, fLOROA SPline le (/%Oﬁfﬁﬁ 65-1033106 Nof Applicable
SzDrpdf- é b} ? cgj'j?d’ 5_;2 5 ? Bm}rh 5. Cenificata of Status Desired d fe.; gesqg:jedditionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NED ,wm - Name
MCCLEERY’ CAROLE M /3063 4”5 640 Strest Adaress (.0, Box Number is Not Acceptable)
46845 SALFORDBLVDY 2. 0. Soo /8y - ¥
NSRTH PORT FL84287 :
SANG [t A 31607
City Zip Code

FL

cbligations of registered agent.

SIGNATURE C/éim/

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

ruf{ .
Sl 2, typed or panted name of rkgstered agent and ttle f appkcablg

Al 2t

TE: Regrstoned Agent sgnaiure recn e when raingtaling)

DATE

.. FILE NOW: FEE.IS $61.25 . *© .

9. Election Campaign Financing

$5.00 May Be

~ " Make Check Payablé to-

7 /. Due By-September 6, 2006 - . Trust Fund Contribution. Added to Fees .. Florida Department of State -
. — ' OFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 10,
MLE PD 3 Delete TILE uiC,:C f_@&f/ %;W / [ Change M(mion
NAME MCCELEERY, CARCLE M REV. NAME pﬁsfm Jo#ﬂ i
STREET ADDRESS | 46 LFORD BLVD 9LE ADDEESS CHAret, | smemmonss | € ;79 AACins EX VL .
K. NORTH POR 4. .5T- y
Crv ST 7P 0 o) 287 A80/E oY 5T-2P SpPer e /J/é(ﬂ ) a[ca,c/m 2460
e vD O celete TILE [ change [ Acdition
KAME HUGHES, ROBERT REV. NANE
STREET ApDRess | 201 N 11TH AVE STREET ADDRESS
oY -S1-7IP ARCADIA FL 34266 CITY-ST-7IP
WL EVP K peite e [Jchange [ Acdiian
NAME BAGWELL, JAMES NAME
STAEET ADDRESS | 6200 COURETNEY CAMPBELL STE 540 STREET ADDRESS
CiY-ST-2P PLANT CITY FL 33567 CITY-ST- 2IP
TILE [T Detete TLE [ change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2Ip CITY-5T-ZIF
TME [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-S7-71P
TILE [ velete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CHY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this (iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

"o # 20K (9, 4og-7 045




