2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR])

| DOCUMENT # N02000008890

1. Entity Name

MIRACLE REFUGE AND DELIVERANCE MINISTRIES,

INCORPORATED

Principal Place of Business - R hﬁtéiling Addrass

2206 9 5T NE - 2206 9 STNE

WINTER MAEN FL 33881 WINTER HAEN FL 33881

2. Principal Place of Business,

3. Mailing Address

I

Suite, Apt #, ale.

Suite, Apt. #, efc,

FILED
Feb 07,2005 08:00 AM
Secretary of State

Ul

K

||

[

- 1st MOORE CR2E037 (10/04)
City & State _ Clty & State 4, FEl Number Applied For
05-0541000 Not Applicalle
Zp Country Zio Country e - $8.75 additional
5. Certificate of Status Dasired Eﬂ/Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
o T T ' Name )

SMITH, KETURAH X
2206 9 ST NE
WINTER HAEN FL 33881

L

Street Address (P.0. Box Number [s Not Acceptable)

City

Zip Code

FL

8. The above hamed entity Submits this statemen for the purpose of changing its registered offica or registersd agert, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registared agent.

SIGNATURE

Signature, ypod or phritad nama of léﬁlﬁrea agent andille if aophhable .

i _Wffr[ Ruagslstad Aganl signatura requirad when rainstating)

= DATE

e |

FILE NOW: FEE IS$6128  ©

. 8. Election Campalgn Financing

T e R T

Make Check Payable to

$5.00 May Be

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICEF!S AND DIRECTCHS 11. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE B 7 Delete e [ Change [ Addition
HAME SMITH, KETURAH X H HAME
StRiLT AUDRESS (2206 8 8T NE. STRECT ABDRESS
iy 1 7P WINTER HAEN FL 33881 cly-st-7
il 5] o o o e LAY NIRRT Addition
NAM[[ LATIMER, YOLANDA R (] e H HANE 32/ SXIJS"éﬁﬂlﬁ—Ul qu?ﬁﬁ =
SIRCET ASORESS (816 AVENUE Y NE STREET ADDRFSS
CiTy-S1- 2P WINTER HAVEN FL 33881 CITY-51- 7P
e >} - ’ | Délét; N BT [J Change DgAd_d-il’an
NAME SMITH-MCGLOCKTON, INZLEA . NAME
SIREET ADDRESS |2301 SUFFOLK COURT STREFT ADDRESS
CiTy. 51- 2P TALLAHASSEE FL 32309 CITY. ST-2P
e o 1 bejete ¥ me T Change [ Additlon
NAME NANE
STREET ADDRESS B STRLET ADDRESS
cily-s1. 7tiP CITY-ST-7IP
(iLE I3 Delete miE [l Change  [J Addilion
NAME NAME
SIRFET ADDAESS STREE1 ADDRESS
CilY. ST- 2P Ty ST. 2P
L i ] Delete Time T change  [] Atdition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2IP CITY-S1-4IP

12, | hereby cérrj%ibaﬁhaﬁonﬁﬁon sUpplied with 1Fis ﬁlin‘? does not qualily for the exemption stated in Section 119 67(3)7), Florida Statutes, | further certify that the information
s

indicated an

report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director

of the carporation or the receiver or trustes empawered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchi

SIGNATURE:

nt with an address, with all other like empowered.

ucth D

[GNING OFFCER OR BIRECTOR

IREC TOR

Daytrne Phono A

/305




