2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} .
DOCUMENT # N99000002363 X Ms%{rlgﬁg?)} g;cg?eam

1. Eniity Namo
MIRACLE DELIVERANCE MINISTRIES, INC. 05-15-2007 90008 027 ****61.25

Principal Place of Businoss Mailing Addross

4721 SAN JUAN 4721 SAN JUAN

B A e Ly

'y i.:’r' cinalPlage of Business - No P.O. Box # 3. M 'Iin?\_g dress 7 tr. _
SHUE o opee ke 908 Coronse Wue
Suile, Apl. #, clc. Suile, Apt. #, ate. 15t MOORE CR2E037 (10/08)
City & Slale _ ] City & Stale < 3 s 4. FEI Numbaor Applied For
Ur’iﬁ,tcsmwlfb ; Q Cxiel6 SacicSonulle, QO( da 59-3645811 Nol Appiicable
Zip Country i ounlfy ” ‘ $8.75 Additiona
US ﬁ 3 ﬁm \ Y C‘L §. Corlilicaw of Stalus Desired . oo Heqtﬁ?;dl onal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
EDMONDSON, MARY L Siroet Addrass (.0, Box Number is Nol Accoplabla)
5721 BELAFONTE DRIVE
JACKSONVILLE FL 32209
City FL Zip Code

8. The abova named enlily submils this stalemenl for the purposa of changing its registered office or registered agent, or both, in lho Stale of Florida, | am lamiliar with, and accept
the obligations of registorod agenl.

SIGNATURE
r Sigrature, [ypea of primted rarme of regisiered agent ata tile | applicatsle. [NOTE: Registerod Mgunt sigzaiire reagwred woen sousinemg ) CAalE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. 0 Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 10
1Y D O pelete i O change [ Addition
NAME LOCKHART, LANORA NAMI
SIRETADDAESS | 5345 CORONET bR. SR T ADDRESS
CIFY-S1-21P JACKSONVILLE/%L 22905 GHY-S1-ap
i DTRA ’ O petere T, O Chiange [T Agdilion
HAME EDMGONDS3ON, MARY M
SIREET ADDRESS | 2753 MAYPORT RD #146 1 TADDRESS
oy- si-71p ATLANTIC BEACH FL 32233 CIY-51 7P
Hie D [ pelete it {J Change [ Addition
MAMI CHANEY, LINDSEY HAMI.
SIRFETADDRESS | PO BOX 48163 SIRENT ADDRESS
ClY-Si-ZIP JACKSONVILLE FL 32247 Gl -51-71P
Ntk TO ] Delete HIIE, O change [ Addilion
AN MCQUARY, KATHRINE NAMI
SIREET ADDAESS 1231 W 19ST SIREL T ADDRESS
CHY-sl-21p JACKSONVILLE FL 32209 CIY-51- 7P
i [ pelele i ] Change [ Addition
NAME NAME
SIRELT ADDRESS SIREE | ADDRE S5,
CITY -§1-219 CIlY 81 AIF
HTH; ' T} Delola 1l 1 Change [ Addition
NAML NAME
SIRFFT ADDRESS SIHLE [ ADDRESS
CHyY-Si-2ip CITY-s1-7IP

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the cxemptions contained in Section 119, Florida Slatules. | lurther certify thal the infermation
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officor or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachmenl with an address, with alt other like empowered.
el [0
LY B B

SIGNATURE:

SIGNATURE aNT TYPEFOH PRINTED NAME BF SiGNING oF iR OR BIRECTOR Drie Daytime Phoms 4




