. FILED
2007 NOT-FOR-PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REFORT ' ° Secretary of State

DOCUMENT # N05000007514 05-22-2007 90012 020 **=*70.00
1. Eniity Name
MIRACLE FAITH DELIVERANCE OUTREACH CENTER,
INC.
Principal Place of Business . Mailing Address ' qu 1 1 (1ov
4881 GRIFFIN RD #404 4887 GRIFFIN RD #404
DAVIE, FL 33314 DAVIE, FL 33314
R ACRTAGTR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04122007 Chg-NP CR2EQ37 (12/06)
City & State . City & State 4. FEI Number Applied For
87-0748320 Not Applicable
Zp Country 2 Couniry 5. Ceriificate of Status Desired [ ?ei‘;ggf:;‘“’"a'
T e G—-Name and Address of Currant Registored Agont — — ___7..Mame and Address of New Registered Agunt
Name
JACKSON, RUTH
4881 GRIFFIN RD #404 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL Zip Code

8. The above named entity sUbmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped of prinled name of registered agent and bille i applicabre. (NCTE: Repistered Agenl signature required when rginstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs | . * "j’Make cheék payable tp" G
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fess " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [J Change [ Addition
NAME JACKSON, RUTH NAME
STREET ADDRESS | 4881 GRIFFIN RD #404 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-5T-2P
TITLE o [ Delete TINE 7] Change  [] Addition
NAME DAVID, BRENDA HAME
STREET ADDRESS | 3761 NW 192 STREET STREET ADDRESS
CITY - §7-71P MIAMI, FL 33055 CITY-ST-2P
TITLE T [T Detete TITLE [J Change [ Addition
MAME™ “LAQUE - TAMRA - CHAME T T . - - - - —
STREET ADDRESS | PO BOX 792 STREET ADDRESS
CITY-ST-21P MILLEN, GA 30442 CITY-§T-2I
TITLE O betete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
ITLE O velete TITLE [ Change  [[J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TITLE [O Change [ Agdition
NAME NAME .
STREET ADCRESS STAEET ADDRESS | 3+
CHTY-ST-2IP CITY-S3-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 tha ceorporation or the receiver or trusgpe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an agachment with gngfdress, with all other likg empowered. J—
Eostty JaekoN @sq)ses-14 56

PRINTED NaME BF slanING oFFier o Dikeron Date "= Daytiefla Phone # Li

SIGNATURE ANN TYPI




