2007 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Aug 06, 2007 8:00 am
DOCUMENT # N02000007505 Secretary of State

1. Entity Name
08-06-2007 90032 018 ****70.00
HOUSE OF MIRACLES, OUT REACH MINISTRES, INC.

Principal Place of Business Mailing Address
B46 NW ALMA AVE 473 S.E. AVALON AVENUE
. Principal Place of Business - No PO Box # 3. Mailing Address
USe of Mitacies W12 SE Aua g RJe
Suie, Agl gt ure. Apt. #, gic 2nd MOORE CR2E037 (4/07)
246" P W. AlmA_Rie  laKe civy /
City & State City & State | 4. FEI Number YApplied For
Lake oily Lﬂ Ke City 42-1674458 Not Applicable
Zip Country Zip sountry i ) . $8.75 Additional
35\0*}} 5 -\ ’ .:‘5- Q . 59 oa S U ):/D Q ‘ 5. Cerulicaie of Staius Desired D}/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, BENJAMIN x Nurmber | .
846 N.W. ALMA AVE. Street Address (P.0O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL Zi Code

8. The above named entity submits 1hs stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilh, and accept
the abligaticns of registered agent.

SIGNATURE \8@1’1 | M\M" 'Qﬂhm/ '7’-9' 9-o "]

Signature, prgfor ponted nama of veg'?!mﬂ atent a.'s titke [ apcheable (NOTE Registered Agant signalure raquied when misstaing)
; HF[L\E NOW FEEIS 561125 5 ‘-,\ . *% | 8 Election Campaign Financing $5.00 May 36 'Makecheck }iyablet& s
. .:Due-By September 5, 2007 = . . | Trust Fund Coniribution. o Added to Fees . Florida Department:of State -
10, " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
mie D S 1 etete s O Change [ Addition
NAME PERRY, BENJAMIN NAME
STREEF ADDRESS (777 AVALON ST STAEET ADDRESS
CiTY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP
MLk O i [ Detete nie [ Change [ Audition
NAME CRAY, LASHA NAWE
STREET ADDRESS |P O BOX 266 STREET ADDRESS
CITY-ST-71P LAKE CITY FL 32056 CITY-ST-2F .
e D " tTerele miE £ . - CFcage  [FAcanon
A ROSS, NELSON e Mar: on Sdoud — (o rPasdsg
STREET ADDRESS {200 S MCFARLENE AVE strertanpaess | VO VBl Que
civ-size [LAKE CITY FL 32055 stz LaKe iy Fl 2300S
TITLE D-BK 1 Delete s [} Change  [[] Addition
NAME IPERRY, GLORIA NAME
STREET ADDRESS (777 AVELON ST. STRELT ADDRESS
CRY-ST-71P LAKE CITY FL CITY-ST-ZIP
Tt U3 Detete L [ change  [] Addibon
NAME NANE
SIREE] ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
HILE ] Dalete {1584 [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ABORESS
Y- ST-2P CITY-SI-2IP

12. | hereby certily that the informalion supplied with this liling does not quality for the exernptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or [he receiver ar trustee empowered o execute this report s reguired by Chapier 617, Floricia Statutes, and that my name appears in Block 10 or Block 111t

changed. or on an atlachment with an adcress. wilth all other like empowered.
. iy Yo sl
Pty
SIGNATURE: [ /oo 3¥b 7




