2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ ° Apr 10,2006 8:00 am

DOCUMENT # NO3000000456 ecretary of State
1. Entity N . -
pyname : 04-10-2006 90309 049 ***%70.00
MIRACLE WORD OF FAITH MINISTRIES INC.
Principal Place of Business Malling Address
3809-A EAST UNIVERSITY AVE P.0O. BOX 3202 bUUZ2332b
e e H““m |“ “m |i"| |N |” | ”‘ “ II’ ” m“ |“‘| |H”I' || |“'
2. Principal Place of Business 3. Mailing Address
P.o. Box t¢e7s53
Sule, Api. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
City & State , City & State . 4. FE! Number Applied For
Crtaiusurlle Fla 48-1295756 Not Appiicable
sl Country Zip Country . i ) $8.75 additional
@ a ‘II'{ ﬁ/&L/ﬂA{u 5. Certificale of Sialus Desired & Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE' QUEEN E Street Address (P.C. Box Number is Not Acceplable}

405 S.E. RAIL ROAD AVENUE

HIGH SPRINGS FL 32643

City FL l Zip Code

8. The above named entity submits this statemenl for ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accepl
the ohfigalions of registered agent.

SIGNATURE .
Slgnature, typed or printed nume u__f wgisteren agent and Mo d apohcatie (NOTE Hegisterots Aguint sigralane 1eguied witedn FRinsianng) CATE
i FILENOWFEE|S$G125 N 1 9. slection Campaign Finaneing $5.00 MayBe |- Make Ch k ﬁayable.td' ]
. Dué By M.a!"_f’ 2008:. Trust Fund Contribution, O Added to Fees . . Florida Department of State . ..
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TiTLE D . [ Delete T . . ; [ Change  {=F-idition
N AARON, PHENIX E AN Pherit £ Adven - Divecter
STREET ADDRESS [ 192 SOUTH ELOISE ST sreeTacoress | /G Seuth Elurse Street
CITY-S1-21p LAKE CITY FL 32025 ' CITY-51-21p La Ke Ci'ty P’/a 3 Apas
TITLE P . [ delete TILE ‘ sident [ change  [Thacdition
NaME HORNE, QUEEN E 0% NAME Gueen fE: Harne -
STRCET ADCRESS (405 SE RR AVE T : STREET ADDRESS ‘Iﬂs’ S.c R 2. A Ve
. i_cmsige  JHIGH SPRINGSFL 32643 . _ _CI-g1-2p Hish SPrnis FI2- 32493
TITLE 8 O Delete TInLE p‘{ treia  Pleas &n +_ Secretery [ change  [G-Addition
NAME PLEASANT, PATRICIA NAME f Tidas re-
STREET ADDRESS | 540 NW 26TH AVE SREEFADDRESS | Se4e Aot 2475 Ave
ome-51-7P [GAINESVILLE FL 32609 CiTY-ST-2IP Ctnes Ulile Fla. 32 bug
TLE D [1 petete me [OChange 7 Acdition
NAME AARON, PHENIX E MAME
SIREET AGDRESS |192 S ELOISE ST STREET ADDALSS
CIY-5T1-21P LAKE CITY FL 32025 CIrY-S1- 2P
TITLE P [ Dejete TILE [(dChange [ Addition
NAME HORNA, QUEEN E NAME
STREET ADDRESS (405 SE RR AVE SIRFET ADDRESS
CHTY-§T-21F HIGH SPRINGS FL 32643 CiY-ST-7IP
THLE S O Delete MLE [ crange [ Addition
HAME PLEASANT, PATRICIA HAME
STREET ADORESS | 540 NW 26TH AVE STRELT ADORESS
nITY-57-21P GAINESVILLE FL 32609 CITy-§7-2IP

12. i hereby cartily that the information supplied wilh this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on 1his report or supplemental reporl is Irue and accurale and that my signature shall have the same legal eflecl as it made under oath; that | am an officer or diector
ol the corporahion or the recever or frusloe empowered 10 execule this reporl as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an anachmenl wath an address, with all olher like empowered

SIGNATURE: (Qu e i €. fforme 4- 5-06 352- 3/ 7- 2540

AT D R M TYOER AR B MTER bAME ME Cl- MM~ SEEICER AR BIRECTAR 1 itar et b e Eladsies 8




