2006 NOT-FOR-PROFIT CORPORATION FILED

/[ ANNUAL REPORT Jul 19, 2006 08:00 AM

DOCYMENT # N03000011093 Secretary of State
1. Entty Name
MIRACLE VILLAGE, INC.
Principal Place of Business Mailing Address
1329 ABRAHAM ST 1329 ABRAHAM ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
07182006 No Chg-NP CR2E037 (4/08)
Do NOT W RITE IN TH IS SPACE 4. FEI Number Apphed For
16-1692239 Nol Applicable
5. Certificate of Status Desired $8.75 adational
Fee Required

6. Name and Address of Current Registeraed Agent

DIVI SEP g .
CIOE?\III‘{%&H?G?%AM, P.A. DO NOT WRITE
4514 CEBTRAK AVE

ST SETERSBUR?B. FL 33711 IN THIS SPACE

&

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Florda. | am familiar with. and accent
the obligations of registered agent.

4
SIGNATURE
« Signature, ypea or pinled name of regisieced aQen! and e i apphoaoie {NOTE; Aeg.stered Agenl Sigrature required when renstarng) OATE
Filing Foee is $61.25 9. Electon Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Funa Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS
TIRLE PD
NAME BUCKNER, EDWARD
SIREET ADORESS | 3703 BROPH BLVD _, HEanac "TL‘) l) -
orv-SizP | COCOA, FL 329264004 N7/19/06-30005-005 70.00
TITLE VD
NAME FORD, SHIRLEY

SIREETADDRESS | 3700 GLEN OA:KS MANOR DR
CITy-S1-21p SARASOTA, FL 34232

TTLE sSD
NAME FORDHAM, LORI

STREET ADDRESS | 1755 18TH ST
CAIY-Si-Z1p SARA1SOTA, FL 34234 Do NOT WRITE

we | FR ' | IN THIS SPACE

FRANKLIN, FREDDIE
SIREET ADDRESS | 1329 ABRAHAM ST
CITY-ST-21P TALLAHASSEE, FL 32304

TITLE D

NAME LAMB, EUGENE
STREET ADDRESS | PO BOX 582
CIry-81-21p MIDWAY, FL 32343

TLE o
NAME SMITH, CLINTON Iy
STREET ADDRESS | 12058 RICHMOND ST

Cmy-s1-2 | TALLAHASSEE, FL 32304

3

pd does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Eglyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exgletigthis-report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block {1 if

:'-L' '-..,_.- 7 7/Aé @’0-*2

SIW Oft PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Dale Daviima Fane ¥

12. | hereby certify that the information supplied
indicated on this report or supplemenital reg
of the corporation or the recelver or iru
changed, or on an auachmrl with g

SIGNATURE:




