FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N07000010416
1. Entity Name 03-11-2008 90015 024 ****5]1 .25
ELOHIM MIRACLE WORKING CENTER, INC
Principal Place of Business Mailing Address
680 NE 23 AVE PD BOX 224
GAINESVILLE, FL 32609 ARCHER, FL 32618
T T R O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Applied For
LAt Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired a ggggql‘:gm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
MName
DAVIS, CARL W
18102 SW 191 AVE Street Address (P.O. Box Numiber is Not Acceptable)
ARCHER, FL 32618
City FL l Zip Code

8. The above named ertity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printad nama of ragisisied agent and titte I BppHcable. {NOTE: Ragistcted Agent signatuie raquired when remstating) DATE
Filing Foe Is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE co [T Delete TILE [ Change [ Addition
NAME DAVIS, CARL W NAME
STREET ADDRESS | PO BOX 224 STREET ADDRESS
CIry-sT-2° ARCHER, FL 32618 CITY-57-2P
TITLE VCD O peiete TMLE ] Change [ Addition
NAME RICHARDSON, BARBARA NAME
STREET ADDRESS | 228 SE 13 LANE STREET ADDRESS
CeTY-ST- 29 GAINESVILLE, FL 32801 CITY-ST-2P
LLijF sDb O betete TITLE Olchange {3 Addition
NAME SAMUELS, PAULA NAME
STREET ADDRESS | 7301-143 W UNIVERSITY AVE STREET ADDRESS
CiTY-ST-2F GAINESVILLE, FL 32607 CITY-§1-2P
TImLE D [ Deiete TLE (JChange [ Addition
NAME GLOVER, MARCUS NAME
STREET ADDRESS | 1268 SE 70 STREET STREET ADDRESS
GiTY-ST-2P GAINESVILLE, FL 32641 CITY-ST-2P
THLE D [ Detete TILE O cnange [ Addition
NAME RICHARDSON, LARRY NAME
STREET ADDRESS | 228 SE 13 LANE STREET ADDRESS
CIFY-ST-29 GAINESVILLE, FL 32601 £IvY-s7-2°P
TIME D O Detete TITLE [ Charge  [[] Addition
NAME GLOVER, KIM NAME
STREET ADDAESS | 126 SE 70 STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL_32641 CITY-$T-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




