- —

o : | FILED
2008 NOINNUAL REPORT (AR) oM | May 18, 2005 8:00 am

DOCUMENT # N03000000456 e Secretary of State
1- Ently Name PR 04-22-2005 90297 023 ****70.00
MIRACLE WORD OF FAITH MINISTRIES INC.
Principal Place of Businass Mailing Addross
¥ ITY AVE P.O. BOX 3202 Y
g?&%s%f&%ﬁ ‘a’zﬁgﬂ HIGH SPRINGS FL 32655 B B 0 17 bb B
I
2. Principal Place of Business 3. Mailing Address "“m ||] Ilm m m“ Ilm l “ [lm Im “‘I HI“ lml lmﬂl I‘ “l]
Sutto, Ap!. #, stc. l Sute, Apt. #, eic. 15t MOORE CR2EQ37 (10/04)
City & State City & State 4, FEI Number Applied For
48-1295756 Not Applicatie
p Country e Couniry 6. Certificate of Status Desired D/g:'gfmf::;‘h"m
6. Name and Address of Current Registerod Agsnt 7. Nams and Address of New Registerad Agent
S Nams
;*(%RQE: %EEI%JEAD AVENUE Sirast Address (P.0. Box Nambet s Not Accepiabie)
HIGH SPRINGS FL 32643
City FL | Zip Code

8. The above named entity submits this siatement tor the purpose of changing its regisiarad office of registered agent, or both, in the Stats of Florida. 1 am tamiliar with, and accept
the obligatons of ragisterad agent .

pe)

‘agend and uike & sopkcable (NGTE. Regm:rad ADsn: BONatss rsGLIred Wik ihirsistng)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contibution. Addad to Feas
BFFICERS AND DIRECTORS 13, ADDITIONS]CHANG
R ARON. PHENIX & 3 Detens e Phenit E, Aavon —Dircto- 0k [Drdiion

streEt 4ponrss | 192 SOUTH ELOISE ST : SIREE} ADORESS 1 _

CIIY-SKI-ZP LAKE CITY FL 32026 omy-s1. 20 M C—/fj F/?' 32628 .

UILE P 1 Dotmts TE atn 47, Mlerne = res e Change  [S-scuion
NAME HORNE, QUEEN E NAME & ;: 5,5 2R, Hue ?

STREET ApDREss | 405 SE RR AVE S[REEFADDAESS Ho . c /g

my-si-ap [HIGH SPRINGS FL 32643 arv.sn.oe /J"_j}“ Sfr/ﬂj.ﬁ 3 2(4{{’3

e S ] Detate HILE ‘ela <ot — S€eretary] Changs  [@Addiicn
g PLEASANT, PATRICIA _ g Pt ) ﬂ 5% T sacs ey
SIEE ADORESS {540 NW 26TH AVE o o= Lsreraoomss. ___5_?!);”"__ AL . _—
civ-si-zp  |GAINESVILLE FL 32609 av-sie | Graaesule £/3 3alg -

TLE O peles e CiChnge [0 Addition
NAME RAME

SIRELT ADDRE 5SS STREET ADDRLSS

aiv-s1-7p . oiy-st- 2P

THLE [ Detetn WNE [ Changs [ Addition
AN NAME

STREET ADDRESS STRELT ADDRESS

CIIY-50- 2P aty-st.np

iLE 3 Delate Tne [ Change [ Acdilion
HAME NAME

STREET ADORESS SYRCET ADORESS

QY. Si- P CITy-§1-1p

12. | heieby camz_thal the information supplied with this ﬁling doas nol qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | lurther cerlity that the information
indicated on Inis report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the cofporation or the receiver or trustae empowered to execule this repor! as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an aftachment with an addrass, with all other like empowered. Ry
254 -4 5~ &7/

eer E.
SIGNATURE: _(Qu E£n £ fHp rae . 15 05 252-3/7- 25%0
Caia [}

SIGNATURE AND 1 YPED DR PRINTED NAME OF SIGNING OFFICER OR OIRCCTOR Cayurs Fhone




