2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

' DOCUMENT # N03000000456 Apr 10, 2008 08:00 Al

1. Entity Narne
MIRACLE WORD OF FAITH MINISTRIES INC. . Secretary of State
Prncipal Piace of Busingss Maling Address
3809-A EAST UNIVERSITY AVE P.O. BOX 140752 T
RV GEARAE W RE A
2. Principal Place of Business - Mo P.G. Box # 3. Mailng Address

Suite, At #. efc. Suite, Apt. &, e1c. 1st MOORE CR2E037 (10107)

Ciy & Staie Cily & Siale 4. FEI Number 48-1295756 Applied For

- Mot Applicacle
Zp Counry Zip Courtry 8. Ceriificale of Status Desired E}/ gg.gesqz?gci‘lional

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

HORNE-KELLY, QUEEN E
405 S.E. RAIL ROAD AVENUE
HIGH SPRINGS FL 32643

Name

Street Address [P.O Box Number is Not Accepracle)

City

Zip Code

FL

Ine abligations of registered agent

SIGNATUHE

8. Tiw above named entity submits 1is stalerngnl tor he purpose of changing its registered office or registered agent, or buth. inthe State of Florida | arn f@amibar with, and accapl

Sugatre, Ly OF TUTAr F o ol By 00 demut e ! e L arpl tag

WUDTE B glarer] AGuol (anal 56 1500 it DVnstatg

CAIE

"

8. Elocton Campaign Firancing
Trust Fund Cantnibution.

$5.00 May Be
Added to Fees

AND DIRECTORS

10, OFFICERS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE D [ etete TNE [} Change [ Addiion
MARE KELLY, DONALD L NAME

STREET ApRess |405 SE RR AVE. STREET ARORESS

emv-s7.z¢  |HIGH SPRINGS FL 32643 S

E P Telote e - et e () Addilicn
e HORNE-KELLY, QUEEN E s v nd/ 22708~ E0T0T-01 ¥ ¥

STREET £DDRESS 1405 SE RR AVE STREET ABDRESS

CITY-ST-2IP HIGH SPRINGS FL 32643 CITy-57- 2P

TILE ST ] Delate TITE O Change  [] Adaition
HAWE ROBINSON, CARCLYN J NAVE

STREET £0RESS (6115 SW 63RD LANE STREET &00RPESS

CIY-S1-2IP GAINESVILLE FL 32608 CITY-$7. 2P

T [ pelee TN [] Change [ Additon
NARE KAYE

STREET ADDRESS STREET ARDRESS

GITY-ST- 2P CIFY-$7-2P

L [J Delate BT [ Change  {J Additon
HAME RAME

STREET AGDHSS SIRLEL ARDRLSS

CITY-GT- 2P CITY-$7- 2P

T (7 pesete T [ Change [ Adition
NAME NAVE

SIHELT ADDRESS SOREDH ALURESS

CITY-§1- 2P LIY-87. 7P

SIGNATURE: Utoan .

12. | hereby certity that the (mfarmation supplisd with this filing does net qualify for the exernptons comaned i Sacnon 119, Fledaa Staivtes. | furiner cerlity that the miormation
indicalad on this rapot or supplomsnial raporl ¢ e and accurate and that my signature snall have the seme legat eltect as if made ynder caln, that ! am an officer or directar
cof the corperal:on or the receiver of trustee smpowered (o axecute this report 28 requirad by Chapter 617, Florida Statutes. and that my name apredrs in Block 10 o Block 11
i changad. or on an attaghient with an adaress, with al other ke ampowsred.

een E Hopne —felly
he o K 4L by

L § ~

oy SSA-3/7 2540

AN ATURE AND TYPED OR PAINTED NAME OF ClGRIES OFFICER OR DIRECTOR

Cramg Caylinte Pagitg



