-
~

2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT - ECRETAPL?%}- .
DOCUMENT # N98000003072 VISIoN o carepomngws
1. Entity Name
MIRACLE FAITH CENTER, INC. 04 JuL 2 A8 g 0
Principal Place of Business Mailing Address
421 N, PALAFOX 421 N, PALAFOX
PENSACOLA, FL. 32501 PENSACOLA, FL 32501
| : U0 U O AR T e A CRER
T s D L T U
Sute, Apt_ 7, eftc. | Siite, Apt_ ¥, etc. 07162004  Cng.NP CR2EQS7 (10/03) ﬂ? /a
City & Stata City & State 4, FEl Number Applied For
91-1907647 Not Applicable
Zp | Country o Country 8. Certficate of Status Desked [ g;’g&ﬁw
.. 6_Name and Address of Current Registered Agent 7. Mame and Address of New Raglistersd Agent
Name ' T - T

HARFOUCHE, CHRISTIAN DR
421 N PALAFOX Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;

Sigratura, typed or prirsd name of mgistaned agant and tits # appiicablo. {NCITE: Ragistered Agent sigratur recpenad wien roisteliog) DATE

. 9. Election Campaign Fnancing .00 Be

Amended AR Is $61.25 Trust Fund Contribution. ] $5Aoaed to'gés artment of. St
10. OFFICERS AND DIRECTORS ' 1. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 0 Desete e i QV\'t Chage [ Additon
N HARFOUCHE, CHRISTIAN DR - Ym B
STREEF ADDRESS | 421 N. PALAFOX STREET ADDRESS .
o-s1-2¢ | PENSACOLA, FL 32501 wiY-57-2° cmsacda (=% 3&50(
TME D ' [T Deet TmE Olcrae [ Adation
s HANKINS, MICHEAL DR NAME 2aEgy=1 102
STREET ADDRESS | 6005 DALROCK ROAD STREET ADDRESS 07/30°04--01041--012 =700
Cany-51- 2P ROWLETTE,, TX 75088 CITY-ST-2P

me b ) ookte e Ega'rltts [Rotage [ Addition
w&  |HARFOUCHEROBN DR e W o

STREET ADORESS | 421N, PALAFOX STREET ADORESS TTTT T T
ev-srP | PENSACOLA, FL 32501 oy-s1-28 é?msa’.;o!a 2 .350]

— 5 7 coete e []chenge [ Addition
NAME BROWNE, RODNEY H DR. M

STREET ADORESS | 3738 AUTO WAY DRIVE STREET AIDRESS

orv-stP | TAMPA, FL 33610 fom-seze

me ' {7 petete me - [Ocange [ Addition
NAME NAME ’ '

STREET ADDRESS STREET ADCRESS

CiTY-ST-Z’ . CITY-S¥-7P

— — . o — “Clctage £ Addion
HAME . NAVE

STREET ADDRESS ! STREET ADORESS

CITY-ST-2° ) cmy-51-aP

12. | hereby certify that the information supplied with this fili doesrmqualeryforlheexemgmnsmdnSmtmﬂQO 3X0), Florida Statutes. | further centify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered oexemmmsrepmasrequtredbycmpterﬁw Florida Statutes; and that my name appemmBlockmoerck 11

changed, or on an attachment with an , with ali other |

SIGNATURE: / lt&lo‘i ?60/43"[«

mmufmmmmm or OFFICER OR GIREGTOR ¥ Daytme Phone #




