i

2008 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # N33601

1. Entity Name

MIRACLE DELIVERANCE HEALING REVIVAL CENTER,

INC.

Jun 26, 2008 8:00 am
Secretary of State

06-26-2008 90001 006 ****61 .25

Principal Place of Business
1500 FLORIDA AVENUE E.

Mailing Address
1551 ROXBURY COURT N.E.

.

MELBOURNE FL 32805 PAIMBAYFL 32605 ”ll‘“l
us

JIRRTA

(O

2. Poncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. elc.

2nd MOORE CR2EQ37 (4/08)
City & State City & State 4. FEI Number Applied For
59-2966503 Not Applicable
Zi Z t itii
s Ceuntry P Country 5. Certificale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P O Box Number is Not Accentable}

Zin Code

City FL

8. The above named entity submils this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agenl.

SIGNATURE

Slgnaire, typen or ofinted nanse af regidiered agenl and tile Il applicatia, [NOTE Rerslerad Agent signature raguiredt when rénglatingd DATE

FILE NOW: FEE IS $61.25
Due By September 3. 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D ' 1 Delete TIILE O Change ] Addition
NAME HEYWARD, ELIZABETH. NAME

STREET ADBRESS | 1551 ROXBURY CT..NE; STREET ADDRESS

omv-si-zp |PALM BAY FL L CITY-ST- 24P

TLE D [ petete TITLE [1change [T Addition
NAME SMITH, SUZIE NAME '

STREET ADMAESS |905 POPLAR LANE STREET ADDRESS

CITY-ST- 2P MELBOURNE FL CITY-ST- 2P

TITE D O palete e [JChange  {TJ Addition
NAME LANGLEY, BETTY NAME

SIREET ADDRESS | 3404 JAMES ST. STREET ADDRESS h
CITY-ST-21P MELBOURNE FL CITY-S1-2iP

TITLE O pelele TINE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIY-ST-2IP

TITLE [ atete HILE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ANDRESS

CIY-S1-ZiP CITY-ST-2IP

TITLE 1 Detele TILE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CirY-ST-Zip

12. I hereby cerlity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report is irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with ein address, with all other like empowered. ' (__32,_)
SIGNATURE: d AT M ot ) Dopedn b)2365 % g7 -2




