2004 NOT-FOR-PROFIT CORPORATION
a ANNUAL REPORT

DOCUMENT # NO0O0O00008505 . FILED
1. Entity Name
MIRACLE CITY WORSHIP CENTER OUTREACH . 9 | 3
MINISTRIES, INC. oL 0cT 20 PH &
e A
Principal Place of Business Mailing Address \JR' \ f:\f\\( ST RT\SA
5015 EAST FOWLER AVE 5015 EAST FOWLER AVE 1 AU HASSEE, FLO
TAMPA, FL 33617 _ : TAMPA,_ FL 33617 -
e samrss—— [N
Sutte, Apt. #, elc. Suite, Apt. #, etc. 00222004 Chg-NP CR2E037 (10/03)
City & State City & State - 4. FE| Number - Applied For
. : . 59-3689773 Not Applicable
e B Country Zip Ceuntry 5. Certificate of Status Desired [ Eaz'gilﬁ?:;ﬂonal

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ? ‘ r
FRANKLIN "EEGINJR-—~ ———= e - " o= FR A p g\ st mo o o=
106 E EUCLID AVE . Street Address‘ﬁs Q. Box Number is Not Acceptable)
TAMPA, FL. 33602 40\ N\q*qi(c\,ICM Lowd
City Zip Code
Bragdou FL | %%%0

8." The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnh, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and lille if applicabls. (NOTE: Regislarad Aganl signatura required when 1ainslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida.Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T D O eete T o] N change [ Addition
NAME FRANKLIN, ELGIN JR HAME L= \ e FRaw Wit
STREET ADDRESS | 5701 CANDLEWICK CT STREET ADDRESS l"\O L nNL ek ‘-\5‘ Ci L.
oTy-sT-2F | TAMPA, FL 33617 oSz IRpan,dOM  FL. 31510
TILE D 1 Delete TILE “[Jchange [ Addilion
NAME GERARD, SIMON NAME
STAEET ADDRESS | 617 N. EXCELDA STREET ADDAESS I ”!; 11 ! !ﬂ' ;::f L—J:_: 'El D
orv-stze | TAMPA, FL 33609 eIry-51-2P R e T L =
TNLE D {7 Delee e (JChange [ Addition
NAME KIRKLAND, JASMINE NAME \0 1\9\
STREET ADDRESS | 2042 BEARSS AVE, APT #311 STREET ADDRESS '
CiTy-81-2P TAMPA, FL 33613 ' CiTy-§1-ZIP
WLE - e [z e Cameee ] . = Dedete- ¢ = ==L~ L “ies = [E] Chiange = =M Addition
HAME _ NAME 'T FFP‘“"\ J Feanklve
STREET ADDRESS P swecrsooress | |4 Q (NN S3q g [FASERTY
CITY-§T-21P e ’ CiTY-SI-21P RRAmdou Fe. 23316
TILE b * ] Delete TOLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
e | {3 Delete mE - [J Change [ Aadition
NAME } NAME -
STREET ADDRESS . : STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 1o execute this report as required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Jsﬂ%w é’lx—dmﬂlﬁm_ : IO'/”EJE/O if 13 oR9-99Y )

tGNATYRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOA D Daytime Phane #




