2006 NOT-FOR-PROFIT CORPORATION
~__ANNUAL REPORT (AR)

FILED

DOCUMENT # No200000559

1. Entiy Nama

m%'éd\fSE AND E‘».';ANGELFSM MIRACLE MINISTRIES,

Mar 03,2006 08:00 AM
Secretary of State

Prngcipal Plzce of Gusingss Mailing Address
15460 S W. 74 CIRCLE COURT, UNIT 1006

MiAME FL 33193 MIAMI FL 33193

_ 184680 S.W, 74 CIRCLE COURT, UNIT 1006

UM RRIRR LI

Ta Maimg Address

77*5];(!97, Aix:fh‘.;l-c;. Suite, Apt. #, etc.

1st MOORE CH2EQ37 (10/05)

' CiyaSae Cily & Slate 4. FEl Number Applied For
32-0056684 Not Appheat.!.
2 Country 7ip Couniry 5. Cerilicate of Siatus Desired ] $8'75 Add'nicmal
Fea Required
T 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

BURKE, CONNIE
15460 S.W. 74 CIRCLE COURT, UNIT 1006
MIAMI FL 33193

Strest Addrass (P.O. Box Number 15 Nol Acceptabie)

Cily

Zip Code

Ihe obligations of registered agunt

SIGNATURE

8. The above named entdy subimits this statemert lar the purpose of changing its regisiered oilice or registered agent, of both, ;n ihe Stale of Flonda. | am !émﬁ]ar with, and accapl

Stunaiuis Typed o PG srarens O cogratarad agenl ood st | appicatie

S

[MOTE HOGISIIED AGETI Sar e Ve 187t gl Whttal) To Sl )

GAalL

| FILE NOW: FEE 15 861.25" | |

T.oos

Make Check Payable o .

: 9. Election Carmpaign Financing $5.00 May 6=
" bue By May 1, 006, - Trust Fund Gonribution, . Added to Fees " Florida Depariment of State

o R o . . S e T

10. o OfTICERS AND DIRCCTORS 1. ___ ADDITIONS/CHANGES TO OFTICEHS AND DIFECTORS IN 1D

L FO O Detese HiLe O3 Clange | Addih,

HAM( BURKE, DONNIC MAME I Iy

, o bl |

SHLT ao0Rcss | 15460 SUW. 74 CIRCLE COURT, UNIT 1006 SHEL) ABONESS N3/ 15 e,,,,—,'p{'fq%‘"‘ﬂig_nm 81.5%

cv-sT-aF  |MIAMIFL 33192 LY -57- 4 SRR 1

e V8D 3 petete HiLE D Change DA

HAME BURKE, JCAN NANE,

SIRLLT ACDRLSs {15460 SW 74 CIRCLE CT., UNIT 1006 STRLLT ADBRLSS

tiv-st-ap [MIAMIFL 33193 - & owvsiap, } .

HIL e 3 pelete TIHE [ hange [ As

HAME MURRAY, NOEL NAME

STREETARORESS |1 B4G0 SW 74 CIRCLE CT., UNIT 1006 SIRELY ADDRESS

GTY-ST-2p MiAM| FL 33193 CiTY - §1-2p

i D {7 Detete Tl [ ehange [ Aen.

MANE MURRAY, HORTENCE NAME,

SIfel ADGRESS | TE460 SW. 74 CIRCLE COURT, UNIT 1008 SIREET ADDRESS

Ciry-s1-2p MEAMI FL 33193 - CIry-s5-2ip

e 0 Desete ity Cdchengs  T3a

MAME NAME

STRLLE ADGRLSS STREET ABDRESS

7Y -SF- 2 CATY -1 - 11

e 3 Detese THLE CiChangs 1AM,

HAME NANE.

STRELT ADCRESS SIREET ABDRESS

Y- Si-2P vt -81-2P

al ha carporaian or 1 recever Of |
A changed, or on an atlachrent wy

f?fll

RS AT R Ty

7 7

12§ hereby ceriify that the formaton supbiied wah this iling does not guatfy far the ekemgtions contpined v Sectan 119, Florda Stakaes ¥ iurtlier certify thal the inlormanan
indicated on ihis seport of 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 Sigctor

loe empowsied Lo execule this repon 2s required Ry Chapter 617, Florida Siatutes, and ihat my name appears in Block 10 or Block 11

an agdress, with all o]hei fike empowerpd,

ro

N S A S ) T R



