2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # 741904 > Jan 20, 2006 08:00 AN
9
- Entu Meme Secretary of State
MIRACLE OUTREACH MINISTRIES INC.
Principal Place of Bustess Maiting Address.
1537 MILLCREEK RD 9252 SAN JOSE BLVD.
JACKSONVILLE FL 32211 2804 TNl
s NARATMARTREEER NN
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto, Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
Cily & State City & State . T TarmNemee T | {Appiied For
£59-1 798553 [~ INot Apgticat
Zp Couniey Zp Couriry 5. Ceriificate of Status Desired O g‘fe'z‘i ;?g&ﬁonai
G, Name and Addrees of Current RegisteredAgent [ 7, Name and Address of New Registerad Agent
Name
S%EL%ZBSQEHB%%EN #%804 | Steet Address (P.O “Box Numnizer is Mot Accepiabie) -
JACKSONVILLE FL 32217
City a FL_ I Zip Code

8. The above named enlity submits this statement for the purpese of changing its ragistered office or reg1stered agent, ar both, in the State of Florida. 1 am familiar w with, and accer
the obhganons of registered agent.

SIGNATURE
Shgnamro. iyped o7 prnlea name of registored agem and wlie 1 applicable [NOYE Rogisiered Agent signatwe regurad when rensialng} OATE
FILE NOW FEE 15 ssm 25 ...| 8. Election Campaign Financing $5.00 MayBe | . Make Check Payableto
Trust Furdd Contribution | Added 1o Fees Lt ﬁorida Depaﬂment QfS!ate )

U T A TR

10. ICER: IRECTORS f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD 3 Delere e J Change D B
NAME HOLLIDAY, PATRICIA R.,.DR MAME [] s - .

' ’ 1000337

STREET ADDRESS 19262 SAN JOSE BLVD #2804 STREET ADDRESS o257 %ggg%j%g[}ug E;}_ Ef
omy-st-zp [JACKSONVILLE FL BITY- §1-ZF o xbd

e D T Delete |(F: " [J Cliange fynes
NAME HOLLIDAY, ALEXANDER V | NAME

STREET ADDRESS 19252 SAN JOSE BLVD #2804 STREET ADORESS

CITY-§1-21P JACLSONVILLEFL e RCmestze o ] )

TITLE STD T Delate TME O change [ Aadir
HAME HOLLIDAY, KATHERYN P. NAME

STREET ADDRESS |9252 SAN JOSE BLVD #2804 STREET ADDRESS

CiTY-31- 27 JACKSONVILLE FL CiTY-57-2ip

TITLE [ pelete TME []Change [ Aamiir
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F GITY-5T-ZiF

e O osiete TITLE Ol chenge [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-§T- 2P

TME 7 Detete TME (3 Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supptied with this fiing does not qualify tar the exemphtians comamed in Section 11%. Florida Statutes i further certify that the mermahon
incicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy, that 1 am an officey or direcio
of the corporaton or lhr o trustee empowered to exacuteathis report as required by Chaprer 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11

if changed, or on an attacl il w;rhn address, with all otvher li empowered
Tpcbon Hilob 9 oif 733430

| SIGNATURE:



