... 2004 NOT-FOR-PROFIT CORPORATION FILED
' 'ANNUAL REPORT (AR) Feb 27, 2004 8:00 am
DOCUMENT # N03000002863 ' Secretary of State

1. Entity Name 02-27-2004 90025 038 ****70.00
MIRACLE RESTORATION DELIVERANCE CHURCH, INC.

3 LJ e
'._'.«;iizoz,g:ogo G STREETS. armd & o i
21l FRENSACOL AL 325011 4wtz gt e i e O el
SR A R b R %yéwm%% re
2. Principal Place of Businesds . 3. Mailing Address lllml Il | ” ‘ll m Il"l “
B ]
86D 1) YA G s breel
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03}
City & State City & State 4, FE| Number . #| Applied For
PQX\Q}C_C){Q ( . o6~/ 6 53 9 I Not Applicable
Zip Country Zip Country . . $8.75 Additional
- ’ 5. Certificate of Status Desired ™M ;
32306 E<can by @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Cme— e _—— R e e _ Name. - - e e e o
COHEN, JOHN L ‘
Street Address {P.O., Box Number is Not Acceptable)
202 NORTH "G"” STREET
PENSACOLA FL 32501
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, lyped o printed name of registared agent and litle it apphcable. (NOTE: Registered Agsn{ signature required when reinstating) " DATE”

%’ﬂf‘nﬂdad to Fee:
%ﬂmus”%ﬁm Bk

RS

i T ADDITIONS/CHA

TILE ggHEN JOHN L [ Delete TITLE [ Change  [1 Addition

NAME : , . HAME

srect ooeess [202 NORTH "G STREET > ¥ @<=t den€ STREET ADDRESS

cry-st-2p |PENSACOLA FL 32501 CTY-5T-2iP

THLE SD T3 selete TME O Change [ Addilion

NAME COHEN, NANCY ) NAME

smeer anoeess 202 NORTH “G” STREET Secfetox X STREET ADDRESS :

cav-st.zp  |PENSACOLA FL 32501 CITY-$1-2PP '

TILE DT [ Delete TiTLE ) ] Change 1 Addition
T *Eqﬁgmm COHEN, ELIZABETHA ~ &, '~ =77 TR e h A e

STREET ACCRESS | 202 NCRTH "G” STREET s easave STREET ADDRESS

cmv-st-zie |PENSACOLA FL 32501 CITY-ST-21P

TILE J Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- I

TITLE O Deiste TITLE [ change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- ST_7P ' OITY-ST-ZIP

TLE 3 celete TITLE - [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 it

- changed, or on an attachment with angddress, withathother | mpowgred.
A- A8l §50- 432847

SIGNATURE:
SIGNATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




