2007 NOT-FOR-PROFIT CORPGil
ANNUAL REPORT

FILED

DOCUMENT # N01000004134

1. Entity Name

MIRACLE REVIVAL OUTREACH CENTER, INC.

Mar 14, 2007 08:00 AM
. Secretary of State

Principal Place of Business

1221 NORTH 13TH ST
FT PIERCE, FL 34950

Mailing Addrass

4501 JUANITA AVE
FT PIERCE, FL 34946

DO NOT WRITE IN THIS SPACE

(GG ORI A

03102007 No Chg-NP CR2E037 (4/06) |

4. FEI Number Applied For ‘
65-1126159 Not Applicable

5, Certificate of Status Desired 0 $8.75 Adational

Fee Required

8. Name and Address of Current Registersd Agent

COX, MARY
4501 JUANITA AVE
FT PIERCE, FL. 34946

-

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglisterad agent, or both, in the State of Florida. | am famitiar with, end accept

the obligations of registered agent.

SIGNATURE

SiIgnature, typed ar panad name of registersd 400N mnd the 4 Applcaiis. {NGTE: Registerad Agent sgnature required when renstaing} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may 8o

Due by May 1, 2007 Trust Fund Contribution, Added to Faes |
10. OFFICERS AND DIRECTORS '
TTLE DP .
NAME COX, WILFRED |

STREET ADDRESS | 4501 JUANITA AVE
CIY-57-2P FT PIERCE, FL 34846

TILE RV

NAME COX, MARY
STREETADDRESS | 4501 JUANITA AVE
CITY-ST-2P FT PIERCE, Fl. 34946

TnE DS

NAME COX, VERLME R

STREET ADDRESS | 1221 N 13TH ST
CITY-51-29 FT PIERCE, FL 34950

mE DT

NAME COX, ROLLINGTON
STREET ADDRESS | 1221 N 13TH ST
CiTY-S1-1P FT PIERCE, FL. 34850

TME o
NAME HARRIS, TINA

STREET ADDRESS | 1221 N 13 ST

ary-s1-2p FT PIERCE, FL 34950

TITLE ASD

HAME CARTER, BRENDA

STREET ADDRESS | 1544 N LAWNWOOD CIRCLE
CITY-ST-2P FORT PIERCE, F1. 34846

LOCOO0EEE4S 55

33/23/07- 80071016 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Rorida Statutes, 1 further certify that the information
indicated on this report or supplementat report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeans in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ot

SIGNATURE:

ke empowered.

y )

MGNING OFFICER OR DIRECTOR

m&@x Q)Zb@? _—

Phona #




