2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # N02000007505

1. Entity Name

HOUSE OF MIRACLES, OUT REACH MINISTRES, INC.

-
.- -

Secretary of State

01-26-2006 90030 010 ****70.00

Principal Place of Business

846 NW ALMA ST
LAKE CITY FL 32025

Mailing Address

473 S.E. AVALON AVENU
LAKE CITY FL 32025

E

PR T

BN

2. Principal Place of Business

B4 MW Rimn Rue

3.&4‘a\ili;_1_g_‘A'd%eS§E ﬂ\)‘abh nlkh,

Suite, Apt. #. etc. Suite, Apt. 4. etc.

1st MOORE CR2EQ37 (16/05)
City & State City & State ., 4. FEl Number Applied For
\Q KZ.« C R4 ‘ e & £ 42-1674458 Not Applicable
Zi Country . Zip Country . . . $8.75 Additional
é;O} S 2 - lb"/mb' & ?790 g_s CO{W g /e 5. Centificate of Status Desired &/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRY, BEM.JARMIMN

S el T d ek T
846 N.W. ALMA AVE.
LAK&Q[E_FL 32055

T

‘a

Street Address (P.Q. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE %J'V\ \r/vw«a W

|- \b- 0L

S\gn‘uluve,jypaa or primed nama ol reyisiered syent asy 1o f apphcable

(NOTE- Rogrstered Ayent sigraiurs required when re¢instating)

DATE

CON L

S FILE léﬁ‘_}w ‘FEE.1$:$61.,25 " "™ e Eection Gampaign Financing $5.00 May Be Maﬁg‘_{fh'eclg Payableto 7

A e Dué‘:By'ng‘f,}OOG"' RTINS Trust Fund Contribution. Added to Fees . FloiidafDepéﬂment of State -
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : ] pelete HILE [Ochenge [ Addition
NAME PERRY, BE_N'JAMIN NAME
STREET ADORESS | 777 AVALON ST STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-S7-2P
TITLE D ] Delete TITLE [J Change  [] Addition
NAME CRAY, LASHA NAME
STREET ADORESS |P O BOX 266 STREET ADDRESS
orv-st-zp |LAKE CITY FL 32056 o o Yomvsre B . . .
TILE D 1 Detete TME [(J Chaoge [ Addition
NAME ROSS, NELSON NAME
STREET ADDRESS | 200 S MCFARLENE AVE STREET ADDRESS
CITY-ST-7i1P LAKE CITY FL 32055 CITY-51-2IP
TITLE D-BK [ Delete T [ Change [ Addition
NAME PERRY, GLORIA NAME R/ listed on A/R updated to reflect individual name.
STREET ADORESS | 777 AVELON ST. STREET ADDRESS | E prar accurred on 2003 AfF listing own Corp. name as BfA.
CITY-51-2P LAKE CITY FL CITY-5T-21P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
SFAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TITLE 3 velete TILE O change ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer of director
of the carporaticn er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nami appears in Block 10 or Blogk 11

if changed, or on an attachment with an address, with all other like empowered.

QIGNATURE- B e g

N r—

b- 155
2 %q Y

\ 16




