2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 02,2003 8:00 am

DOCUMENT # 714764

1. Entity Name:

SALVATION, HEALING AND MIRACLE CENTER, INC.

ecretary of State

04-02-2003 90075 019 ****70.00

Mailing Address
POST QFFICE BOX 658

COCOA FL 329230650
us

Principal Place of Business

440 BARBARA JENKINS ST
COCOA FL 32922
us

2. Principal Piace of Business 3. Mailing Address

RN EEAR TR

Suite, Apt. #, ete. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number 23.7227512 - el Applied For
o - B I O i e T e - "~ | ot Applicasle
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Additional
ea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH,LURLINE Street Address (P.O. SBox Number is Not Acceptable)
1034 REVILLA LN
ROCKLEDGE FL 32955 -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE
) Slgnalu!a typed or prirted name of registerect agent and tlle if applicable, (NOTE: Repisterad Agent signature requirad when reinslating) DATE
“ % FiLE NOW: PEE IS $61.25 9. Election Campagn Fdnehg ™"~ $5,00 May Bo- |- Make Check Payable to
s . Trust Fund Contribution, Added to Fees FIorida Departiment™sf State -
¥ ; %
. . r '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD . 1 Delete TITE CJ Changz ] Addition
NAME SMITH, LURLINE NAME
streer nokess | 1034 REVILLA LANE STREET ADDAESS
CITY-§T-2IP ROCKLEDGE, FL 00000 CITY-5T-21P
TILE DS [ pelete TILE [] change (] Addition
NAE POOL, SONJA Y. NAME ,
stReer ADDRESS | 998 DEMARET DR~ e o TP B STREET ADDRESS | - - - - T T
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TILE D O pelete TITLE [Jchange  [J Addition
NAME RANDALL, ROBERT NAME
sTreeT a0oRess | 501 A LANE STREET ADDRESS
civ-s1-zp - [ COCOA FL CITY-ST-ZP
TITLE O velete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T- 2P CITY-5T-7IP
TITLE O Delete TMLE [J change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

G"‘[!“

SIGNATURE:

rheElsoulraal,me S ik

63.480-0%

(LR TEN

CR2E037 (10/02)



