2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N99000006112

1. Entity Name

MIRACLE DELIVERANCE OUTREACH CENTER, INC.

04-28-2005 90175 012 ****70.00

Principal Place of Business
1207 E NEW YORK AVE
DELAND, FL 32724

Mailing Address
1201 E NEW YORK AVE
DELAND, FL 32724

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suile, Apl. #, etc,

03312005  Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FElI Number Applied For
56-2467963 / Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired [D/ fi.gfq&g:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent

-LANE-CAROLYN:J-— —--

2070 KEYES LN T
DELTONA, FL 32738

e ———

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | amn familiar with, and accept

the ob%gations of registered agent.

SIGNATURE

Signature, lypad of printed nama cf registered agent and lite If applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee s $61.25

9. Election Campaign Financing

$5.00 may Ba

Make check payable to

Due by May 1, 2005

Trust Fund Contribution.

Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE P b [ Deless TILE O change [ Addition
NAME LANE, CAROLYN J NAME
STREET ADCRESS | 2070 KEYES LN STREET ADDRESS
CITY-§T. 2P DELTONA, FL 32738 CITY-ST-2IP
TILE S 3 veles TILE O Change [ Addition
NAME LANE, FAITHE D NAME
STREET ADDRESS | 2070 KEYES STREET ADORESS
CITY-ST-20P DELTONA, FL. 32738 CITY- 51-2P
TIILE T [ Detete TILE [ Chan [ Additian
NAME LANE, DANYGLE HAME Lan e, Panyale g,ﬁgﬁ,ﬂﬁ
STREET ADDRESS | 522 W NEW HAMPSHIRE STREET ADDRESS 522 W New “Hampshire
(civsize | DELAND. FL 32720 I Lo Deland L Fler 32720
1ITLE J Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-7P CITY-ST-2F
THLE 7 Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete HILE [ Change  [J Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signaturg shall have the same fegal effect as if made under oath; that | am an offiger or direcior

changed, or on an altachrnent with an addrass, with a!l other like empaowered.

of the corporation or the receiver or trustee empowerad ta exacule this report as required by Chapter 817, Florida Stalutes; and that my name 2ppaars. in Blcc?;o or Block %nf

SIGNATURE: %GS[(]I«JL {\QJ\E.Q( N \3\. fﬁﬂ\e ~

/ 515-a5 586 ‘7/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ?F’leH OR DIRECTOR

Dayumng Phoro 8




