2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR)

DOGUMENT # N30541

1. Entity Name

THE MIRACLE REVIVAL DELIVERANCE CHURCH OF
LEESBURG, INC.

05-01-2006 90326 032 ****61.25

May 01, 2006 8:00 am
Secretary of State

BURNETTE, BARBARA
12647 LONA ST
TAVARES FL 32778

Principal Place of Business . Mailing Address
200 8. LAKE STREET 200 S. LAKE STREET
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/0S)

City & State City & State 4, FEI Number Applied For

59-3014400 Not Applicable
Zip Couniry Zip Country 8. Certiticale of Status Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
MName

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

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named 8ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanwe, fyped of prnted name of registened agent and hils il Bppicable (NOTE" Aoyssterod Agent signaturg recuiined whedi reinslating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

1ec -
Flonda Depanment of State

0. ] b OFFICERS AND DIREGTORS

ADDITIONS!CHANGES TO OFFICERS AND DIRECTOHS IN 10

1.

mte PO Kbeme e D W] Change [ Addilion
NAME JOHNSON, JOHN NAME oberd “n

STREET ADDRESS | 1815 PINEHURST DR. STREET ADDRESS Lp 3 ? HW 4 ‘4 q’(

GITY-$1-2IP W. PALM BEACH FL CITY-57-2IP M {— bo VCL. Pf . 3 1_‘75'7

TLE VD [ Delete TE vV D [Ocnange  E3#Gdition
NAvE JOHNSON, IRENE NAvE Fran k\\t')a.r_r\lesv) .

STREEY ADDRESS | 1815 PINEHURST DR swerooiess | (0 Q g LLOVES Mot Mt DO

crv-si-ze [W. PALM BEACH FL CITY-ST-21P Lees t:\..u‘c\ =l ozdr Yy ¢

HILE I ___ ) I Delete TILE _ D Change__ E4Ad E’(dmon
NAVE HOPKINS, ROBERT NAME Clrester A/ c,C_,[o ad -
STREET ADDRESS {6638 OLD HWY 441 sWEETAORESS | 2.1 S . A'“’ ¢

ony-si-2P  |MT DORA FL ORY-S-2P | Y \far ¢$ ‘&[ 3$277%

mEe D ﬂneiem MLE [JChange  Ed-Addition
NAME FOSTER, JOSEPH L RAME Johnrite M Brxrmej

STREET ADDRESS 1585 FOURTH STREET sweeraooRess | { O O % Lo veés PO oo D

CIY-5T-2P  |RIVIERA BEACH FL 33407 avsr | | pee b urg, = 34y94¢

TRE D T elete TITLE [ g ld (JChange  [Eadition
NAME CANADY, FREDDIE NAME S o NS

STREET ADDRESS | 214 N. BLOXAM AVENUE STREET ADDRESS B& 3C§ (Y rl—‘ﬂh) vy U |

CITY-SI- 2P TAVARES FL CITY-ST-2ip /V\"i" | b 07O FI 3 2—7 ) ?

e T O Delete THLE O Change [ Addition
NAME CANADY, CHRISTINE NAME

STREET ADDRESS | 214 BLOXHAM AVE STREET ADCRESS

CITY-ST-21P TAVARES FL 32778 CTY-ST-21P

if changed, or on an atlac) nt with an address, with all other like empowered,

SIGNATURE: dﬂu&q Ch et we Canindsy

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart 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 the corporation or the recewer or fruslee empowered lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

“-/9-06 @B52)55-7222




