2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2006 8:00 am

DOCUMENT # N05000003995

1. Entity Name

MUDDY JORDAN HEALING AND DELIVERANCE INC.

04-18-2006 90073 004 ****70.00

Principal Place of Business
822 SPRINGDALE CIRCLE
PALM SPRINGS, FL 33461

Mailing Address
822 SPRINGDALE CIRCLE
PALM SPRINGS, FL 33461

SR
a,"’r'

ecretary of State

G R

2. Principal Place of Business 3. Mailing Address
1951 ae H enst F.o. Boy -10536
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11’05)
Cily & State City & State 4, FEI Number Applied For
R‘n'lﬁ'f: A BERCH . f/l‘1 ?:VIE(-R 661‘\('{4 s ‘:Fh\ 7_.._(4 —Ql 3S OLI Not Applicable
Zip " Country Zip Country - . $8.75 Additional
-3 3 Ll‘ o L’ Pﬂ!v‘\ 651\CH ’5'3{-] Oq Pﬂlf\ &AQH’ 5. Certificate of Status Desired IB/ Fee Required

7. Name and Address of Now Registered Agent

8. Name and Address of Current Registared Agent

W
DANIELS, DWIGHT L
822 SPRINGOALE CIRCLE
PALM SPRINGS, FL 33461

Ca
L
St i
S d”
B

" DANEELS, DuwibHT L

Street Address (P.O. Box Number is Not Acceptable)

1951 Ave 4 enST

CltyR:

Zip Code

FL

viean BercH

33404

L
8. The above nameg submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of hgfitered agent.

s

SIGNATURE y B __9103 . Dwibrr L 'Dn:\)\e{b o /15 [ 28
sl d or prinitad name of registered agert and ite il appicable. : Regist Agact sigr quirnd whon relnstoting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006

Trust Fund Contribution.

0 addedto Fees

Florida Department of State

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD O Delete e D ctange ] Addition
NAME DANIELS, DWIGHT NAME

STREET ADDRESS | 822 SPRINGDALE CIRCLE STREET ADDRESS

CTY-51-2P [ PALM SPRINGS, FL 33461 GTY-ST-2P

TLE VP [ iete TME ' P ] an Addition
NAME WATKIN, JANET D NANE Ri\h 7. Flan Daniels e O

STREET ADDRESS | 1951 AVE H EAST smersoneess (1951 Ave H ERST

om-st-2P | RIVIERA BEACH, FL 33404 om-sT-20 IR Jiefs REALH :Fl,\ 33904

TITLE STD [ elete TITLE TrEASURER [RThange  [J Addition
HAME FLATT, RITA Z HAME sanet D wak W5

SThEE! ADORESS | 822 SPRINGDALE CIRCLE stheet aooeess 145 AVE H €8T

¢Tv-sT-2p | PALM SPRINGS, FL 33461 CITY-5T- 2P wwieen  Beactt | Fia 33udY

TLE O Detete e ScerEta ey [dChange (B %ddition
NAME NAME TEgu' la Rooth

STREET ADDRESS sreETanoness [0 & Buw ket Rawed Ro.

CTY-ST-2P a5t yEST Pl Bew, Fin S|

Tme O etere e DirteTo Ocrange [ Addition
NAME N Candante Heorg

STREET ADDRESS SREETADDRESS |V L] 5 4T

CITY-ST- 2P ot |{geor  Phlm Beatd | Fl?‘ 33ye f

e O pelete L Ditcel sl i [ Change  FAMtion
hE it Hoarce  Hew £y

STREET ADDRESS STREETADDRESS (M| ¥ ST

CIY-ST-2P ON-SLZP | esr Palen prAlH , Fla 3340}

12. 1 hereby certify that the information supplied with this ﬁlfng
indicated on this repont or supplemental report is true an:

of the corporation or the receiver or trustee empowsred to

changed, or on an attachment with an address. with all other like empowered.

Qm.;a,g Dottt C Do €S

SIGNATURE: N

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y-15- Ok

361~371-Y106

SIGUATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




