e |
FILE NOW: FI!.ING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P g‘ Sandra B. Mortham
ANNUAL REPORT & : JJ Secratary of State
1996 Ret o8 DIVISION OF CORPGRATIONS

DOCUMENT # 71476'4 (8)

1. Corporation Name

SALVATION, HEALING AND MIRACLE CENTER, INC.

O R

Principal Place of Business

POST OFFICE BOX 658 POST OFFICE BOX 658
440 MANDRINE ST. 440 MANDRINE ST,
COCOA FL 32902 COCOA FL 32922 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1968 04/07/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
?1_[ m 23-722751 2 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. ) ) - $8.75 Additional
@ —27| 5. Certificate of Status Desired V Foe Required
City & State | City&State 6. Blaction Campaign Financing $5.00 may Be
’2_ﬂ 5‘ Trust Fund Gontribution a Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax rs. 198.032,
El _2;| E‘ m Fiorida Statutes O] ves B)N:Dda
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
SM"H,LURUNE B2 Street Address (P.O. Box Number is Not Acceptable)
1034 REVILLA IN
«ROCKLEDGE FL 32955 83
84| City FL Ias Zip Code

11.9%ursuant ta the provisions of Sections 617.0602 and B17.1 508, Florida Statutes, the above-named corporation submits This slaternant for the purpose of changing its registerad office
O registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
famiiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SGNATURE _ e e e
Stdtare, bpedd o Brintes nare of cegstered ager @ it i atle INOTE " Regrslered Agers sgnature requirad wher renstatng) DaTE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘THANGES 10 OFF ICERS AND DIRECTORS IN 12 g
TIILE PID [JDELETE 1ATTLE [[JChange [ Addition -
NaME SMITH, LURLINE 12 NAME 5
STREETanERess | 1034 REVILLA LANE 13 STREET ADDRESS 8
oy sr-ae ROCKLEDGE, FL 00000 14CITY-ST-2 &
HILE DS CIDELETE 2 ITILE Odcrange [ Addition | O
NAME P00|_' SONJA Y, 22 NAME
stReer aooiess | 998 DEMARET DR 2.3 STREET ADDRESS
Cily-ST- 7P ROCKLEDGE FL 240)Y-51-21P
TILE D [JDECEIE 31TTNE ClCrange [ Addilicn
HAME RANDALL, ROBERT 32 NAME
STAcet anceess | 504 A LANE 33 STREET ADDRESS
Loy ST-21P COCODA FL 34 CITY-§1-2p
TILE [CIDECETE 41 TIIE [dcrange ] Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
1 Cily-51-71P 44 CITY-51-21P
nie [JoeceTe STTINLE [JCnange [ Addition
NAME 52 NAME
STREE! ADDRESS 53 STHEET ADORESS
CITY-S1-2P 54 CHY-5T-21°
TIE CJoEcETE 61 THLE CdChange [ Addition
hamE 6.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CTr-SI-20 64 CITY-§T-217

14, 1 do hereby certify that the mformation supplied with tis filng is voluntarily fumished and doos not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the COrporation or the receiver ar trustee ormpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if hanged. or orpgn attashprent with an address '
I-29-%0 4L
Date
s

S|GNATUHE: . Daytme Pnora #

~ T 4 e

SIGNATURE A z)vps—n OR PAINTED NAME OF SIGNING OFFICER OR DIRECT

A il o pan )')lH—



