FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
) CORPORATION Katherine Harris
“ ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 741904

1. Corporation Nama

MIRACLE QOUTREACH MINISTRIES INC.

Mailing Address

9252 SAN JOSE BLVD.#2804
JACKSONVILLE FL 32257-9205

Principal Place of Business

9252 SAN JOSE BLVD.#2804
JACKSONVILLE FL 32257-9205

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90066 022 ****g] 25

LR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4 [2s] 20|

Trust Fund Contribution Added to Fees

2.
21 26] 03/07/1978
Suite, Apt. #, etc, Suite, Apt. #, etc, 4. FEI Number Applied For
EI ;ﬂ 59'1 798553 Not Applicable
Cly & State City & State 5. Certifcate of Status Desired O $8.75 Add_itional
E} m Fee Required
j Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2.

[20]
9. Name and Address of (:urront Registered Agant

10. Name and Address of New Registered Agent

B 81| Name

HOLUDAY KATHERYNP: ;. .:n

82) Street Address (P.O. Box Number is Not Acceptable)

9252 SAN JOSE BLVD #2604

JACKSONVILLE FL 32217 83

84] City

LTI A

| Zip Code

FL|*®

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE )

;1. Pursuant to- the provus:ons of Sactions 617.0502 and 617 1508 Flonda Statutes the above-named corporation subrruts thls slatemnnt for the purpose of changing lts reglslered
' office o raglstarad agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of dlrectors § hereby accapt the appcuntment as: reglstered“

Ignslure typed or printed name of registered agant and titie # applicable. (NOTE: Repisterad Apant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD £ DELETE 1.1 TILE i [IChange [ Addition
NAME HOLLIDAY, PATRICIA R.,DR 1.2NAVE
streeTapoRess| 9252 SAN JOSE BLVD #2804 1.3 STREET ADORESS
orv-st-ze | JACKSONVILLE FL 14 CITY-5T-2P
D ) [J DELETE 21TMLE [CChange  [] Addiion
HOLLIDAY, ALEXANDER V 22NAME
9252 SAN JOSE BLVD #2804 23 STREET ADORESS
JACLSONVILLE FL ™ . . 2.4 CITY-ST-2ZP
ST L] DELETE 31TILE [JChange [ Addition
|.HOLLIDAY, KATHERYN P. .- .- 32 NAME
ss{ 9252 SANIJOSE BLVD #2804 33 STREET ADORESS
5 JACKSONVILLE FL 34. CITY-ST- 2P
[ DELETE 41TMLE [TJcChange [ Addition
4, 2NAME
i 4.3 STREET ADDRESS
44 CITY-ST- 2P ‘ : ;
[J DELETE 51 TITLE [ Change
52 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-ZIP e 54 CITY-5T. 24P
TITLE [J DELETE 6.1 TITLE JChange [ Addition
NAME : B2NAME
STREET ADDRESS| © 6.3 STREET ADDRESS
CITY-ST-2P & . 64 CITY-ST-ZP

14. | hereby cenlfy that the 1nformat~on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an
officer or director of the corporation’ar the receiver or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

or on an attachmant with an addrgss, with all other like empowered.

Block 12 or, Block 13 if. chan

104/ 77 S0 Fareys

%

CR2E037 (11/98)

Daytima Phore #

Syl




