FILE NOW: FILNG FEE IS $61.25 FILED
corporaTon  (EERIRY " e Feb 12 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 714764 (8)

1. Corporation Name

SALVATION, HEALING AND MIRACLE CENTER, INC.

UMM

Principal Place of Busingss Mailing Address
POST OFFICE BOX 658 POST OFFIGE BOX €58 3. Date Incorporated or Qualitied
440 MANDRINE ST. 440 MANDRINE ST. 06/13/1968
GOCOA FL 32922 COCOA FL 32022
4. FEI Number Applied For
237227512 p Not Applicabie
2. Principal Place of Businoss 28, Mailing Address 5. Cortifioate of Status Desired E( 5375 Additional
21 28] Feo Roquired
Suite, Apt. ¥. elc. Suite, Apt. #, elc, 6. Elsction Campalgn Financing $5.00 May Bs
22 ;l Trust Fund Contribution O Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners gssociation?
E] 2_8| 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z] 25 ;;l ;o—l Personal Property Tax due June 30. O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agont
B1] Name
SM"H:LURUNE B2] Street Address (P.O. Box Number is Not Acceptable}
1034 REVILLA LN
ROCKLEDGE FL 32055 83
84} Ciy FL ssJ Zip Code
11, Pursuant to the provisions of Seclions 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered

office or registerad agont, o botly, in tho State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signdtwe, typod or prisdod name of regisiored agent and bile It sppiicable {NOTE: Registersd Agent signature requirad when reinslaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD L] peLene 11 FTLE [JChange [ Addilion
NAME SMITH, LURLINE 12 NAME
steeen apoaess | 1034 REVILLA LANE 13 STREET ADDRESS
CITY-ST- 2P ROCKLEDGE, FL 00000 14 CITY-$T-2P
TITLE DS L] perETe 21 TIMLE [OJchange [ Addillon
NAME POOL, SONJA Y. 22 NAME
staer apphess | 998 DEMARET DR 23 STREET ADORESS .
CiTY-ST-2F ROCKLEDGE FL 2.4 CIY-51-2P ‘
TME D [ EcETE 3ATHLE L1 Crangs LI Aduition
HAME RANDALL, ROBERT 32 NAME
sweev anoess | 501 A LANE 33 STREET ADORESS
Y- §1-21P COCOA FL 34.0Y-ST-2P
TMLE T DELETE 41 TILE [CJ Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-§1-21F
TilLE [T DELETE 51TNLE T.J Change [ Additlon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY= ST-21F 54 CITY-ST-2IF
e T oeceTe 61 TITLE L) Change L Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 0ITY-5T-2p
14. | hereby certify that the information 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 of supplomontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
ollicar or director of the cor i lhe recelvor ar trustee empowered tg execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 il'{:.h 1an qltachnww
i A 590 i [0 )

QICNATURE:

CR2E037 (10/97)



