2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000004134 Mar 23, 2005 08:00 AM
1. Enity Narme ] Secretary of State
MIRACLE REVIVAL OUTREACH CENTER, INC.
Principal Place of Business ) B S Malling Address )
1221 NORTH 13THST — ——— ’ 4501 JUANITA AVE
FT PIERCE FL 34950 — FT PIERCE FL 34846
* Prindpai piace of Business T 3.. Mailihg-Address | HII I l] ‘ llmllm ll II II |l|’ ”lll Illl[l‘[”'“
Suite, Apt. #, efc. - Suite, Apt #, etc, 1st MOORE CR2EC37 (10/04)
City & State = ” City & State | 4. FE! Number Applied For
65-1126159 Not Applicable
Zip Country Zip Country ' ; $8.75 additional
i 5. Certficate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ] o 7. Name and Address of New Registerad Agent
) N | Name
COX, MARY : ,
Street Address (P.O. Box Number is Not Acceplable)
4507 JUANITA AVE ‘
FT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. -
SIGNATURE — - — +
Slgnature, typed o prinlad name of regstared agaent and e f appicabls INCTE Regrstered Agent signaturs regured when rainstating) DATE
- sy PR A G
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Added to Fees Florida Department of State
14, i OI-I-ILl:J-{‘:;\ ANQ;DIHECTORS s 11, ADDITIONS/CHANGES TO O?FICERS AND DIEECTOHS N 10
e e I Delete i [ Changs T Additian
NANE COX, WILFRED NARE - -
STREET ADORESS | 4501 JUANITA AVE STAEET AGORESS ; %%{ZI{:}QQ&?BB@:’
orv-5i-2p |FT PIERCE FL 34946 o 13/23/05-80045-003 61,25
THLE DV - T [ Datete TiLE I Change  [J Addilion
NAME COX, MARY NAME
STREEE ADDRESS |450T JUANITA AVE STPEET ADORESS
CITy-ST-7IP FT PIERCE FL 34846 Iry-87. AP
e DS _ T o Cloeete: [ e I [ Change [ Addilion
NAME COX, VERLME R - NAME
STREET ADORESS § 1221 N 13TH 8T STRLET ACORESS
CiTY. ST- 2P FT PIERCE FL 34950 B CIY-§T-AIF
TiLE O T T [T oete  f rre I Change [ Additlon
NAME COX, ROLLINGTON . NAME
STReeT ADRess | 1221 N 13TH ST SIREE T ADDRESS
ciy-sr.zp |FT PIERCE FL 34850 - ClIY-5i-JIF
s —_— S— . _ . —
TLE I Delete Wit [F Change” ] Addition
NaME HARRIS, TINA NAME
eiirer anoness (1221 N13ST SIREL] ADDRESS
crv-st.gp  |FT PIERCE FL 34950 CITY.§T-7P
ASD - ' - : — -
fifte 7 pstete Hite [Jchange [ Additlon
a CARTER, BRENDA ) s
simeer appress | 1 944 N LAWNWOOD CIRCLE SIAET ADGRZSS
crv-szp  |FORT PIERCE FL 34848 QlY-S1. 2P

12, | hareby certify that the information supplied with this filing dees not qualify for the xemption stated in Section 118 (i), Florida Statutes | further cettify that the information
indicated on this report of supplemental repartis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oficer or director
of the carparation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, wh all cither ke empowered.

sianature: Y12 //1;924 Wﬁm /7; ZM)SE}‘%

"7 SIoNATURE ANHWPED oR PRIWECMIAME OF SIGNING GFFICER OR DIRECTOR Daylme Phons #




