2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N02000002863 ~Apr 04, 2005 08:00 AM
1, Enty Name : Secretary of State

MIRACLE RESTORATION DELIVERANCE CHURCH, INC.

Principal Place of Business — ’ Mailing Address
202 NORTH *G~ STREET - 202 NORTH "G” STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suits, Apt #, stc. — T Sute, Apt, #, eto. - 15t MOORE crzEos7 (10/04)
City & State — City & Stals 4. FEI Number 06-1695321 ) Applied For
L . L L W= Not Appiicable
P Country 7o Country 5. Ceriificate of Status Desired [ gi-gesqa‘ifgé“"“a'
6. Name angd Ad_dreqs of (:urre;n.! Registered Agenil . ) B ) 7. Nama.__at{tir Addres; of New Registered Agent
MName
COHEN, JOHN L Strest Address (P.0. Box Number s Not Acce
.0, ptable)
202 NORTH "G" STREET i
PENSACOLA FL 32501
City 4 ‘ F L Zip Code

2. The above named entity submits this statement for the pur‘pcse of shangmg its registered office of registered agant, or beth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent

SIGNATURE = N L L ) .
Signatwa, ypad of pringd name of registered sgent and btk I applcable (NOTE Rogstsred Agent signature taquired whan xeinslatng]' . DATE
FILE NOW: FEE IS 861.95 W B = 9. Election Campalgn Fnancing $5.00 May Be Make Check Payable to
ng By M%Y"; 2005 Trust Fund Contribution, O Added {o Fess Floride Department of State
10, 11. _AQD[TIONSICHANGES T OFEICERS AND DIRECTORS IN 10
e P [ Delels TLE [ change [ Addition
NAME COHEN, JOHN L. NAME
STREET ADDRESS | 202 NORTH “G” STREET STREE T ADDRESS i ﬂﬂ ?
oiv.chzp |PENSACOLA FL 32501 o o (14 ¢ 2%%5—5%848—53 g1.25
e s _ T Delele niLE [ Chiange [ Addition
NAME COHEN, NANCY NAME
STREEY ADDRESS | 202 NORTH "G” STREET STREE T ADDRESS
CITY-51-21P PENSACOLA FL 32501 _ B ) B CIFY-§T-2IF )
TLE T [ Delels nis [ change [ Addition
NAME COHEN, ELIZABETH A NAME
STREET ADDRESS | 202 NORTH "G STREET STREET ADDRESS
CiTy- 5T- P PENSACOLA FL 32501 o ) CITY-ST-2IP
TITLE O pelets TeILE [] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP o [ wvsrae
TiTLE 2 Delets Tk : (T Charge ] Addition
NAME . NAME
STREET ADORESS N STREET ADDRESS
ciTy-sT-ze e L CITY-57-2P .
TiLe 3 pelete TILE [ cnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- $T-ZiP . . B CITY-SE-2IP

12, | heteby certily that the information supplied with this ﬁ'uing does not qualify for the exemption slated in Seclion 1 19.07&31(‘0. 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 cath; thatl am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amachmew address, with all otheg like empowered, @Zz‘/‘-
SIGNATURE: X 75/ M f /—/ MQ-_ 05

SIGNATURE AND TYPED OR PRINTED NpfIE OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #



