2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N05000007514 May 23, 2006 8:00 am
1. &y Name . Secretary of State
MIRACLE FAITH DELIVERANCE OUTREACH CENTER, 05-23-2006 90013 019 ****70.00
INC.
Principal Place of Business Maliling Address
4881 GRIFFIN RD #404 4881 GRIFFIN RD #404 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etC. Suite, Apt. 4. etc. 15t MOORE CR2E037 (10/05)

City & Slate Cily & State a. FEINumber §7- 745340 Applied For

X T o= O 7 LD O Not Applicabie
ap Couniry Zip Country - 5. Certiicae of Status Desired g  $8.75 adoitional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New RAegistered Agent

Nar:ne,%

JACKSON, RUTH

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

4881 GRIFFIN RD #404

DAVIE FL 33314 . .

City FL Zip Code

B. The above named entity submits this statement for the purpose cf changing us registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accepl
Ihe cbligations of registered agent.

SIGNATURE o

Skanaturo. ypHa o prnted e of TeQisiel 2 agent 4nd thie it upphcatie {NOTE Reyistied Agent sigrashirg retkmeed when remsting) DATE
9. Election Campaign Financing $5_00 May Be e M . .
Trust Furd Contribution. Added to Fees v ‘Flbi'ida"Dep'éirtment of State -,
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN .10

[ pelete TITLE [J Change [ Addition
MAME JACKSON, RUTH NAME
STREET ADDRESS | 4881 GRIFFIN RD #404 STREET ADDRESS
CiTY-ST- 2P DAVIE FL 33314 CITY-S1-2IP
TITLE D [J pelete TIILE [ Change [ Addition
NAME DAVID, BRENDA NAME
STREET ADDRESS 13761 NW 192 STREET STREET ADOKESS
CITY-ST-21P MIAMI FL 33085 CITY-S1 7IP
TITLE T 7 Detete T J Gaange  (J Aaaiion
NAME LAQUE, TAMRA NAME
STREET ADORESS | PO BOX 792 SFREET ADDRESS
CITY-ST-21p MILLEN GA 30442 CITY-ST-21P
TITLE 7 Delete TiTeE [ Change [ Additicn
MAME MAME
STREET ADDRESS STAEET AGORESS
CITY-$T-2IP CITY-$1- 217
TLE O Delete TIILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information suppfied with this filing does nol quality for the exemptions contained in Section 1189, Florida Sialules. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atachmentwith an agddress, with all other ke empowered.

o uth JackSo N s/ir/e6 (7594~ 1gs—

0 NAWE &F SIGNING OFFICER OR DIRECTOR . /"Dn:-. / Dayuie Phone #

SIGNATURE;




