2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21,2005 08:00 AM

DOCUMENT # NO3000011093 Secretary of State

1. Entity Mame
MIRACLE VILLAGE, INC,

Principal Place of Businass Mailing Addross
T329 ABRAHAM ST 1329 ABRAHAM ST
TALLAHASSEE, FL 32304 - TALLAHASSEE, FL 32304
03162005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T SopiedTor
16-1692239 Net Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

DIVITO, JOSEPH

o7/0] DIV]\!['O EI:HG}?-IAM, P.A. DO NOT WF“TE
514 CEBTRAK AVE

éT PETERSBURG, FL 33711 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— _ T B R R e -
Signalura, typed or printed nama of registered agent and titla if gpplicable. {NOTE Regiatared Agent signatura reguired when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. 0O  AddedtoFess

10. OFFICERS AND DIRECTORS o

TILE PD

NAME BUCKNER, EDWARD

STREET ADDRESS | 3703 BROPH BLVD
CITY-ST-2IP COCOA, FL 329264004

TME vD ' SRR I
RAME FORD, SHIRLEY 09421 /05-8007
STREET ADDAESS | 3700 GLEN OAKS MANOR DR
oir-S-2P | SARASOTA, FL 34232

23
-

014 BLE5

THILE SD
NAML FORDHAM, LOR!

EET AL .
Z::.E;:-n::ss 13;5:,;38;']:/\8-;;_ 34234 DO NOT WR'TE

- ™ IN THIS SPACE

HAME FRANKLIN, FREDDIE
STREET ADORESS | 1329 ABRAHAM ST
CITY-57- 2P TALLAHASSEE, FI. 32304

TITLE D

NAME .AMB, EUGENE
STREET ADDAESS | PO BOX 592
CITY-ST-2IP MIDWAY, FL 32343

TIMLE D

NAME SMITH, CLINTON

STREET ADDRESS | 1205 RICHMOND ST '

CTY-ST-2P | TALLAHASSEE, FL 32304 / -

12. | hereby certify that the information uf:plie . hig filing doas not qualify for Ihe éﬁmplion stated in Saclion 119.07?3)0). Florida Statutes. [ further cerlify that the information
indicated on this report or supplementas 13 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 xacute this report as required by Chapter 617, Florida Statutes; and that my name appiars in Block 10 or Block 11 if

of tha corpaoration or the recelver gr tru varad
/55 g50. 72 -Gisle

changed, or on an attashment wj / o [*
Date Daytime’Phone &

SIGNATURE:

stc,im'uae my‘ben OR PRINTED NAME O SIGNING GFFICER OR DIRECTOR
T \‘-/ . S




