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2008 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00°
DOCUMENT # N01000004134 i Secretary of State

1. Entty Name

MIRACLE REVIVAL QUTREACH CENTER, INC.

Principal Prace of Business Maving Address
1221 NORTH 13TH ST 4507 JUANITA AVE
FT PIERCE, FL 34950 FT PIERCE, FL 34946
R A
01252008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE T Apied For
65-1126159 Net Applicatle

0 $8.75 Addilional

5. Cerlilicate ol Slatus Desired )
Fee Required

6. Name and Address of Current Registered Agent

Sf%)i'mﬁl\lrm AVE DO NOT WRITE
FT PIERCE, FL. 34946 IN THIS SPACE

8. The abave named entity submils this siatemant for the purpose of changing «s regisiered office or registered agent, or both. in Lhe State of Florida. 1am familiar with, and accepi
the obligations ol regislered agent.

SIGNATURE

Sgnature, typed or prniga name of registered agent and btle if apphcable {NOTE Registerea Agent signature reduied wnen reinstaing) DATE

Fillng Fee is $61.25 9, Fleclion Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS
TITLE DP
NAME COX, WILFRED |
STHEET ADURESS | 4501 JUANITA AVE e
oITy- 8- P FT PIERCE, FL 34946 Loa0n0Es2534 )
TTLE DV D306 -00025-00 51, 25
NAME COX, MARY

SIREET ADDRESS | 4501 JUANITA AVE
CITY- ST-2IP FT PIERCE, FL 34948 |

TILE DS
NAME COX, VERLME R

STREt T ADORESS | 122 3TH ST
CITY~tSI‘llP ::T ;IEF;CET*FL 34050 DO NOT WR'TE

R O, IN THIS SPACE |

STREETADDRESS | 1221 N 13TH ST
CITY-51-21P FT PIERCE, FL 34850

TILE D

NAME HARRIS, TINA
STREETABDRESS } 1221 N 13 ST
GiIY-$r-ap FT PIERCE. FL 34950

WiE ASD

NAME CARTER, BRENDA

STREET ALDRESS | 1544 N LAWNWOOD CIRCLE
Ciry-§3-ap FORT PIERCE, FL 34946

12. | hersby cerlify thal the infarmation supplied with this fiing does not gually for the exemplions contained in Chapler 119, Florica Stawtes. { further cerlily that the information
indicated on this repon or supplemental reporl is rue and accurale and thai my signalure shall have ihe same legal effeci as it made under oath; thal | am an olhcer or director
of tha corporation or the raceiver or lrustes ampowerad 10 execute this reporl a5 required by Chaptar 617, Florida Stalutes; and that my name appears in 8102911 Block 114l

changed, or on an anacth an address. with afl piher like empowered 7
SIGNATURE: Ay @ﬂ;v /)7 A/Zdi) 0
e

SIGNATURE AND TYPE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da, e Prome »




