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

rDOCUMEN? # N33601

3. Entily Nama

INC.

FILED -
Apr 14, 2006 08:00 AN
Secretary of State

MIRACLE DELIVERANCE HEALING REVIVAL CENTER,

Frincipal Place of Businiess

1500 FLORIDA AVENUE E.
lhglgLBOURNE FL 32905

Mailing Address

1551 ROXBURY COURT N.E.
PALM BAY FL 32905

LT

2. Principat Place of Businegss

3. Mailing Addrgss

Suite, Apt. #, ste,

Suite, At #. elc.

1st MOORE CR2E037 ({10/05)

iy & Siate

City & Stale

4, FEI Nl;mber

59-2966503

pile Cauntry

Flo} Couniry

] $8.75 additional

&, Cerituate of Status Desired .
Fee Heqq:rec{

5. Name and Addrass of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent

HEYWAYD, ELIZABETH
1551 ROXBURY CT. NE
PALM BAY FL 32905

Name

Street Address (P.O. Box Mumber is Not Accepiabls)

Criy

Zip Code

FL

the obligations of registered agent.

8. The above named anbty submuts this statemnent for the purpose of changing its regisiered office of registered agent, or both. in the State of Florida. 1 am familiar weth, and aceo

Apphed Far
Nat Appheahls

ept

SIGNATLRE
Sgnatuee yprd s puoted nama of regpstoved agent and tiof appin abe NOTE: R ey Agont Sihiatsg FEqUed #ien fershatial DAL
FILE NOW: FEE IS $61.25 e 8. Eiection Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2008 . . Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 10

TInE D 7 petee HILE [JChange  [J Addibon

STREET ADDRESS | 1551 ROXBURY CT. NE STAEF] ADDRESS 04 1?SJHE”SDUQ4"‘G.§.§ BI 25

L D x

err-stzr {PALM BAY FL cire-si. e he ]

TLE ) L O3 pelete - TE T Crange T3 Adaition
Clwe fswmsge L semmdwred e e o
T 7 STRELTADDALIEY AT AN e ket s o~ :amumuun( X3 —= N A e L —- = ST

} ov-s1-29 |{MELBOURNE FL ) ) o Uy St-2p

ms D S 7 Delete e . . Clchange {7 Addition

NAME LANGLEY, BETTY HANE

STREET ADDRESS | 3404 JAMES ST. STAFET ADDRESS

Ty ST 2P MELBOURNE FL CITY-57.71P ) )

e [ pelete e [ change ] Acdition

NAME MAME

STREET ADGRESS STREET ABDRESS

CHY-SI- 2P o Y-St .

L 3 Delete it i change [ Addition

HAME NAME

STREET ADDRLSS SIRELT ADDRESS

ChY-S7-2IP ) _f cirvestoowe o

TITLE 3 Delee WE Jchange [ Addlition

NAME NAME

STREFT ADDRESS STAEET ATDRESS

LITY- ST- 7P CIry-55-4F

]

SIGNATURE:

12. 1 hereby cerbidy that the information supplied with this filing does not qualify for the exemptions contained in Seckon 118, Florida Statuies. | jurther cerlify that the information
indicated on this report o supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation Of the recerver of rusiee empowered 1o execule s report as requeed By Chapler 6317, Flotida Stawnes. and that my name appears in Biotk 10 of Blogk 11
if changed, of on an attachment with an address, wil?} g other ke empowerad

wdotee oo d  Efionbett

SIGNATWQE AND TYPED OR PRINTED Nfd& DF SIGNING OFFICER GR DIRECTOR

Hegned Aol (3) 981292

Uzytime Plione #



