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

ANNUAL REPORT Secretary of State

PgWCNEnIZAENT #N98000001643 01-11-2008 90041 001 ****61.25
MIRACLE DELIVERANCE TEMPLE, INC. 01-11-2008 90041 002 *****8.75
Principal Place of Business Mailing Address
1409 CLEVELAND ST 1409 CLEVELAND ST -
JACKSONVILLE, FL 32209 SACKSONVILLE, FL 32209 6600003 G
P S T T G ER R UL LA ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP . CR2E037 (12!'06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Countey 2P Country 5. Cenificate of Status Desired m’ ?ese ggqsx:dmonal
6. Name and Address of Current Registered Agent 7. Name and Add! of New Registered Agent
Name
STEWARD, MARY V
2223 W12TH ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped o printed name of regisiered agent and titke it applicable (NOTE: Ragisterad Agen! signature tequired when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chu:k payable to
Due by May 1, 2008 Frust Fund Contribution. .| Added to Fees Florida Deprrtrnem of State
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P B bl TRLE P [ Change Mdainou
NAME UPSON, MARVIN L HAME MM U 6
STREET ADDRESS | 2679 LOWELL AVE STREET ADDRESS z | 2. +RreEtT
are-st-zp | JACKSONVILLE, FL 32254 arv-s1-2p %} /5 cSo e, F L 3204
e vD O Delete e O Crange [ paciion
NAME BRANDON, PAUL E NAME j:FF-{)faD 4 ; ‘DN
STREET ADDAESS | 5425 LUELLA ST STREET ADDRESS | 2 2 2 HetZT
omv-srp | JACKSONVILLE, FL 32207 anvsi e |7 A—L ‘,M/ , / ,Pt- SRADG
TMLE SD ﬂ Delete TILE [T Chage y[Addnion
NAME THOMAS UPSON, SHEILA NAME £ evien A BRI?MDM
STREET ADDRESS | 2679 LOWELL AVE SRETADORESS | 3 G 20y FALLIN  DPRIVE
CITY-5T-7IP JACKSONVILLE, FL 32254 CITY-57-71P A
MAPERVINE TU  pO56Y
TME D ﬂme{e TITLE [C] Change  [J Addition
NAME JOHNSON UPSON, LOLA NAME
STREET ADDRESS | 102 ANNE AVE STREET ADDRESS
CITY-57-7IP JACKSONVILLE, FL 32254 CITY-5T- 2P
TMLE D 1 Delete TLE [ change {7 Addilion
NAME BRANDON, THOMAS 5 NAME
STREET ADDRESS | 2223 W 12TH ST STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32209 CiTY-ST-2IP
TMLE O Deleie WLE 3 Change [ Addilios
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST- 2P CITY-S7-2P

12. 1 herebty certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapier 119, Florda Statutes. | further certify that the information
indicated on this report of supplemental 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 direclor
of the corporation of the receiver O tiustee empowered o execule this 1eport as requited by Chapter 817, Flariga Statules; ana thal my narne appears in Block 10 of Block 11 if
changed, or on an attachment with an addrgas, with all other like empowered.

ND 1YPED OR PRINIED NME OF SKNING QFFIGER (’1 HRECTOH bLae Ligvame Fnone #

suenmum%ﬁ Gdmd  Mary V. Stewded /. Q, 2008
7




