2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) 07-05-2005 90112 022 ****70.00

NO2000007505
DOCUMENT # N020000D7505
1. Entity Name 4

HOUSE OF MIRACLES, QUT REACH MINISTRES, INC.

e BEED: e
"SECRETARY X
DIV“?EIOH OF CORPORATIONS

05 JUL 18 PH 2: 31

Ptincipal Place of Elusir-ress Mailing Address
B46 Nw ALMA BT Rue— . 777 AVELON ST.
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2. Principal Place of Bus
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6. Nama and Address of Currenl Hegisler'ed Agent 7. Name and Address of New Registered Agent

Name

HOUSE OF MIRACLES, OUTREACH MIN. INC.
846 N.W. ALMA AVE.
LAKE CITY FL 32055

Sueat Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'~
SIGNATU o) chet sarm o~ ﬁ/@ /A5
Gratue, ypedil DINtO Rt o Jednsta fidd apent nd VAt so0KabR (NOTE Ragsioed Agenl £iona e re31ated whan rarsialng) M
FILE NOW: FEE IS $61.25 8. Bection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conmbution. 1 Addad 1o Foes Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O oelete e Qchags [ Aagition
AN PERRY, BENJAMIN Namig
SIREET ADDRESS 1777 AVALON ST STREET ADDRESS
aiv-si-ne |LAKE CITY FL 32055 CiY-SE-TP
s o 0 Ceteis 1RLE [Jcrange [ Adition
M CRAY, LASHA HANE
strtE1 aDoress |P O BOX 266 STREE] ADDRESS
oir-s1-2¢ |LAKE CITY FL 32056 an-si-w
TLE D 1] Ceteto TLE O ¢hange [ Acdinian
NAME ROSS, NELSON NAME
SIREEr appRess | 200 S MCFARLENE AVE SEREET ADDRISS
orr.si-r¢ |LAKE CITY FL 32055 ory-S1-2
L D-BK O pelete Tne O) Ghange (] Addition
- PERAY, GLORIA e
sirEr appaess | 777 AVELON ST. STREET ADGRESS
ore-s.ap |LAKE CITY FL CIY-SI- 2P
nne {7 Detets TILE OJchage [ Addilion
HAME : NAME
STREET ADDRESS SIREET ADDRESS
CiFY-S1-21P CIfY-51-2P
THE [] paets TILE Jchange [ Addition
NAML NAME
STRTLF ADORESS STREET ADORESS
cny-si-ne Y- ST 1P

12. | hereby cem“iz thal the information supplied with this filing does nol qualily for tha axemption stated in Section 119.07(3)(1), Florida Statutas. 1 further certify that the information
indicatad an this report or supplemenial rapert is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
of the corporation of the recaiver or trustea empowered 1o execute this reparl as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11if
changad, or on an atlachmani with an address, with all other like empowered. 3(617, /)6.5.4
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