2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT ¥ N99000002363 Secretary of State
1. Entity N
Ty Tame 05-09-2006 90092 024 ****63.52
MIRACLE DELIVERANCE MINISTRIES, INC.
Principal Place of Business Mailing Address
4721 SAN JUAN 4721 SAN JUAN
e e | ““MII I‘l |I“| ‘I“I"m mullm |Im "”l”“l ”"l |“|I ”[“l' I’ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-3645811 Not Applicable
Zip Counitry Zip Country ” . $8.75 Additional
5. Cerlificale of Stats Desired | Feo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name /"
EE)?%OBNE?_ETA,ESNB#'EA%YRII\-/E Street Address (P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32208
City FL 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typhd or printed name of regisiered agent and e if apphcabie {NOTE Regislured Agenl signalure requred when renslabng) DATE
9. Election Campaign Financing $5.00 May Be eck’ Payable’
Trust Fund Contributicn. O Added to Fees artment of State
N X
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
e D O Defete TITLE . . O Change [ Addition
NAME LOCKHART, LANCRA NAME GAera  Sun S >
STREET ADDRESS | 5345 CORONET DR. S| OOESS | s o s g s e G S P 169 L
orv-si-2p |JACKSONVILLE FL 32205 orv-sT-2P | At YL 3202
TITLE DTRA 7 Delete TITEE (5 Change  [[] Addition
NAME EDMONDSON, MARY NAME
; STREET ADDRESS 2753 MAYPORT RD #146 STREET ADDRESS
NY-S1-21P ATLANTIC BEACH FL 32233 CITY-ST-ZiP
L
P E D T _ [T Delete TILE - [J Change [ Addition
\ - Sl g Fm e e e ot - e =
. LAME CHANEY, LINDSEY NAME,
STREET ADDRESS (PO BOX 48163 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32247 CiTY-5T-2P
TITLE TO [ pelete THILE [J Change £ Addition
RAME MCQUARY, KATHRINE NAME
STREET ADDRESS |1231 W 195T STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITy-ST-21P
TME [ celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (O Delete TTLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§3-21P CITY-S7-ZiP
12. | herehy certily that the information supplied with this fling does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver ¢r trustee empowered o execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2




