2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 741904 ' Feb 12,2007 08:00 AM
1. Entity N
niy Name Secretary of State
MIRACLE OUTREACH MINISTRIES INC.
Principal Place of Buginess Mailing Addross
1537 MILLCREEK RD 9252 SAN JOSE BLVD.
JACKSONVILLE FL 32211 2804
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl # clc Suile, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)
Cily & Slalo Cily & Sialo 4. FEI Number Applied For
59-1788553 Nol Applicable
Z Counts i
P ountry Zi Country 5. Cerlilicalo of Slalus Desirod | ?8'75 Additianal
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
HOLUDAY. KATHERYN P. Sureol Address (P.O. Box Numbor is Not Acceptable) -
9252 SAN JOSE BLVD #2804
JACKSONVILLE FL 32217
City FL Zip Coda
8. The above named enlily submits this statemont for the purpose of changing its sogistered oflice or registered agent, or both, ir the Stale of Fiorida. | am lamiliar with, and accept
tho obligations of registorod agont.
-, 000G 235 .
2 A1 TSI A0 B2
SIGNATURE 127521707 SDU l q Ul_”. bl s
Signatura, lyped of prntgd name of registered ogent and e o spphoable, {NGTE: Reg slerad Agent signalure requru when tenstoing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Finaneing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DJRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1Te PD [ peina mr [ crange [ Agdition
NAMI HOLLIDAY, PATRICIA R.,DR NAME
SIRIETADDRESS | G252 SAN JOSE BLVD #2804 SIREET ADDRESS
ov-st-2P | JACKSONVILLE FL GITY-$1- 711
i D 7 pelete e [dchange [ Addion
NAMI HOLLIDAY, ALEXANDER V NAMI.
SIRICTADIRESS | 9252 SAN JOSE BLVD #2804 SIREET ADDRESS
CITY - S7- 2IP JACLSONVILLE FL CITY-51-2IP
it STD [ pelete Hitk " Ochasge [ Addilion
NAME. HOLLIDAY, KATHERYN P, HAME. - )
SIRICTADDRISS | 9252 SAN JOSE BLVD #2804 ST ADDHESS
chy-sl-2F JACKSONVILLE FL CHY-SI1- 4P
Tt 7 pelete L ) O change  [J Addition
NAME NAME
SIREET ADDRESS STREF1 ADDRESS
CIY-$1-7IP CIY-S)- 4P
TLE [ Deters Tne [J Change [ Addution
NAME NAMI
SIRLET ADDRLSS STREET ADDRESS
CHY-ST-71P CITY-$1-7IP
T 1 Delele TILE [C] change [ Addilion
NAME NAME
SIKEET ADDRESS SIREC] ADDRESS
Cily- SI-21P CITY-ST- 1P
12. | hereby conify thal the informalion supplicd wilh this filing does not qualify for the exemptians containod in Section 119, Flonda Stalules, | furlhor cerliy inat the information
indicatod on this roport or supplemontal report is true and accuraio and that my signature shall have the same logal effect as if made under cath; thal | am an officer or direcior
of the corperation or the rageiver or lrusico ompowered ko execute this report as required by Chapter 617, Florida Slatules: and that my name appears in Btock 10 or Block 11
if changed. or on an atia nt wjlh an addrew like empowerad, “:
o~ 1
oy Y 2y
QIGNATUIRE- M/ AT 7 S




