2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 741904

1. Entity Narne

MIRACLE OUTREACH MINISTRIES INC.

Prncipal Flace of Buminsss

1537 MILLCREEK RD
JACKSONVILLE FL 32211

Naiing Arjdress

9252 SAN JOSE BLVD.
2804

JACKSONVILLE FL 32257

FILED
Feb 04,2008 08:00 AN
Secretary of State

T

2. Principal Place of Busingss - No P.0. Box #

3. Mailing Address

Suile, Apt. &, elc.

Suile, Apt # elc.

1st MOORE CR2EQ37 (10/07)
City & Stule City & State 4. FEI Number Appled For
59-1798553 Mot Applicacle
Zip Country Zp Courtry R P $8.75 additional
5. Cermficate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narng
HOLLIDAY, KATHERYN P. 2 o :
treet Aadress (P.O. Box Numbeér is Nt Accentacle)
9252 SAN JOSE BLVD #2804 i
JACKSONVILLE FL 32217 -
City FL Z:p Code

B. e abova named gnlity subrmitg (his statement for (he purpose of changing ita reuisiensd othoe of registerad agert or bolh, in 8-+ State of Florida | arn (amiliar with, ane accepl

ke obligations of registered agent

SIGNATURE

Shgnalue, ped or ~rnwa nema ol eg siergd aqeriad L g larpoar s

INOTE: Rer) pigrad AQert sagnan o= Feci cach W) reansiinng

CATE

9. Flection Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10.

OFFICERS AND DIHECTOHS

R I T SRR
ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10

11,
TME PD (] Dotsse TITLE [[Jchange [} Aqdition
NAME HOLLIDAY, PATRICIA R.,.DR NAME HOAON2 14129
srazer apaess (9252 SAN JOSE BLVD #2804 STREET ADDRESS (A1 2/08-00022-017 B1 25
CITy - §T-ZIP JACKSONVILLE FL CITY-57-2ip
TIE D L telote TIE [ Change [ Addition
HAME HOLLIDAY, ALEXANDER V HANE
STREET ADDRESS 9252 SAN JOSE BLVD #2804 STREET ADDRESS
emy-st-zp - |JACLSONVILLEFL COY- 52
SE STD [ Dalate TTiE (I Change [ Aduit:an
NAME HOLLIDAY, KATHERYN P. NAME
STREET ADNRESS | 9252 SAN JOSE BLVD #2804 STREFT ADDRESS
cny-51-7¢ [JACKSONVILLE FL CITY-SF-2IP I
TiILE [ petets IME [ chanse [ Addition
HALE RAKIE :
STREET ADDRFSS STREET ADDRESS ,
CITY-ST-2IP CITY-57-2P |
L ] pzlate e [CJ Change (] Additian
NAE HARE i
STREET AUDRESS STREET ARDRESS \
CITY-ST- 2P CITY-§T- 21
3HILE [ Delete T [J Change [ Additan
HAME NAKE
STHEET ADDAESS SIRLCT ABLRCSS
CIry-§1-2P £ITy-§7- 2P

12. | hereby certify that the information supphed wih this filng does net qualify for the exernptions cortained in Section 119, Florida Statutes. | furtner centity that the informazion
indicaled an his report of supnlementzal report is true and accurate and that my signalure snzll have the sama lagal eltect as sl made under catn; that | am an ofticer or direclor
af the corporatian or the resaiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 1t

it changed, or on an?\&nl with an address, witn aljother like empowered.
SIGNATURE: /Iﬁ:oo- AL .

A W Iy,




