2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 741904 Feb 03, 2005 08:00 AM
L teme Secretary of State
MIRACLE OUTREACH MINISTRIES INC. €c y
Principal Place of Business - . Mailing_A;:idres.s
1537 MILLCREEK RD 9252 SAN JOSE BLVD.
JACKSONVILLE FL 32211 2804
JACKSONVILLE FL 32257
e s (RN
Sule, Apt. #, ete, Suite, Apt. ¥, etc. 1st MOORE CR2EQST (10!04)
City & State ' Cily & State 4. FEI Number T [Applied For
_ 59-1798553 Not Applicat
ap Country Zo Country 5. Certificate of Stalus Desired 1 ?(?6 ;esql'ﬁf:c;”ona'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Reglistered Agent )
Mame
QE)SI:?LIS%I\JY ‘JCK)éEHBEL%N #Fé' 804 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL ! Zip Code

8. The above namad entity submits ihis §t§én:1ent for the purpose of chanéing nz;egistéfed office or registered agent, or both, in the State of Florida. [ am familiar with, and : acce;.
the obligations of registered agent.

SIGNATURE . . . _ . . B s
Sigralure, typed or printed name of registered agent and utle f appleabie (NOTE Regrslared Agent signalure mc{u'ad whan renstatng) ) ) TDATE . v
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. L AddedtoFess Florida Department of State

10, e OFFICERS AND DirfECTOG . F 1t ' ADDITIONG/CHANGES T0 OFf ICERG AND. DIRECTORS IN 10
Tilte PD [7] Delete Hilt - . [ Change [ Adiitic
. HOLLIDAY, PATRICIA R, DR NAVIE HINS ) 3255

s7eeeT ADDALSs | 9252 SAN JOSE BLVD #2804 SIPEE L ADDRFSS (12/03/05-80060-024 61,25
LGty ST e JACKSONVILLE FL Laft-54- P

TIrLE D O Dejete THHE C Change ]:iAm...u
NAME HOLLIDAY, ALEXANDER V NAME

SIA[FT ADDRESS | 9252 SAN JOSE BLVD #2804 SIELE ADDRESS

Ciy-Si-up JACLSONVILLE FL AY-ST-gw

e STD O Dalete finE O change [ Addis
NAME HOLLIDAY, KATHERYN P. HAME

SIREET ADDRESS | 9252 SAN JOSE BLVD #2804 STREE | ADORESS

CirY. SE- 2P JACKSONVYILLE FL CIY-SE-2IP

flite U Delete BILE O change [ Avtis
NAME NAME

STREET ADDRESS STRFET ADGRESS

Y-S5 2F B Cive-§1- 2P

(1! O Delste HILE 7 Change  [] Addition
NAME NAME

STRIET ADDRESS STRLLT ADDRESS

CHy-SI- 2P CiTy.§7- 2P - o
HILE ] Delete HILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRFFT ABDRESS

Ciry-si- 2P - ! Y- SE-p

12, | hereby certify that the |nformat|0n supplied with this filing does not qual:fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informatlon
incicated on this report or supplemantal repart is true and aceurate and that my signature shall have the same Jegal effect as if made under cath; that | am 2n officer or director
of the corporation or the recsiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmapy with an address, with all other like empowered

SIGNATURE:

(A L £ !
SIGNATURE ANa TYPED OFt PRINTE0 NAME OF SIGNING Of G or-‘c DIRECTOR




