2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N05000000996 ~ ~'

1. Enbty Namg

HOUSE OF MIRACLES MINISTRY & SERVANTS OF THE
LORD OUTREACH “ INC."

FILED
Apr 30,2007 08:00 Al
Secretary of State

Principal Placo of Businass

243 NORTH FLAGLER AVE.
HOMESTEAD FL 33030

Mailing Addross

P.O. BOX 900286
HOMESTEAD FL 33080

T

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl, #, clc.

Suito, Apt. 4. olc.

15t MOORE CR2E037 (10/06)
City & Stato Cily & Slalo 4. FEI Number Applied For
B86-1129812 Nol Applicablo
Zp Couniry Zip Counlry 5. Carliicaie of Slaius Desired | $8.75 Additionat
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, CHARLES L JR.
15961 5.W, 290 STREET
HOMESTEAD FL 33030

Sueel Address (P.O Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The abovo named enlity submils Ihis statement for the purpose of changing its registorod cffice o regisiored agont, or both, in the State of Florida. 1 am familiar wilth, and accepl
Ihe obligations of rogistored agont

SIGNATURE

Signalura, yped o pruled hame ol regetered agenl and hilg il anplcable

[NOTE: Regislered Agenl signature requited when rerslaling} DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing $5.00 MayBe |- Make Check Payable to

Due By May 1, 2007 Trus| Fund Contribulion Added to Faes "' ¥ Florida Department of State
10. QOFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mn P [ pelele nnr O change ] Adevtion
NARI NAMI -~ -
it 10 | 15081 S 200 STFCES s 00000748155
SINLIADDFESS | 15061 S.W. 200 STREET SIRIETADDINSS 05/ 1770 7-BO0SE-A0- 61,25
ur-st-zip | HOMESTEAD FL 33030 CITY-$1-2P - ‘ = L
ni VP O pelete mLL ] Change [ Addition
HAMI SCOTT, DORRINA R NAMT
SIRCITADDITSS | 16961 S.W. 290 STREET SIRELTADDHESS
CIy-$1- 21 HOMESTEAD FL 33030 CIY-$1-2P
i [ Delele THLE O cange [ Addition
NAME NAMI
SINET ADDRLES — e el SR ADDR 537 ——— - =
CIY-$i- 71 CIY-§1- /P
Ik O Dpelete nnr O Change [ Adaition
NAMI NAMI
SIRE T ADDRESS SIREL ADDRESS
G- S1- 2P CilY-S1-2IP
I O pelele mt O change [ Adeon
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
ClrY-S1-7IP CITY-81-2IP
i O celele LI1EN [ Change [ Addilion
NAMI NAML,
SIREET ADDRESS STRHET ADDRESS
CATY-5T-2IP CITY-SI-2IP

12. ¥ hereby certily thal the information supplied wilth this filing doos no? qualify for the axemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurale and thal my signalure shall have the same legai effect as if made under oath: that | am an officer or direclor
of the corperation or the rocciver or trustee empowered o excculo this report as required by Chapler 617, Florida Slatutos: and that my name appears in Block 10 or Block 11
il changed, or on an atlachmonl with an addrgss, wilh all other like ompowered.

SIGNATURE: ﬁ//é" s [ W70/

SICAATIHIDE 20 "VDER A0 DEGRITERN AMARIE ME I ARSLY AECIFSED A FIOerTm S

S b7 IIAEY

P A



