s ——————— o |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 844910 (0)

1. Corporation Name

MIRACLE CENTER MINISTRIES, INC.

d

. q‘;- FLORIDA DEPARTMENT OF STATE
AL Sandra B. Mortham

) Secretary of State
DIViSION OF CORPORATIQONS

BRSO

7Principal Place of Businpss Mailing Address
1797 OLD MOULTRIE RD. 64 SEASIDE CAPERS ROAD A1A NORTH
STE. 105 PO BOX 4049
ﬁg AUGUSTINE FL ST AUGUSTINE Ft 3. Date Incorporataed or Qualited 3a. Date of Last Report
- 01/08/1980 06/01/1995
2. Principal Place ¢f Business 2a. Mailing Address 4, FEt Numbar Apgplied For
21 [26] 640627082 Not Applicable
Sulte, Apt. &, etc. Suite, Apt. 4, etc ) ) $8.75 Additional
’m pee 5. Certificate of Status Desired O Fes Required
__ City &State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contibution O Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 [25] 26] [30] Florida Statutes 0 Yes Fo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
B1] Narme L il
Karen ilver
SILVER, REV. RR. B2 Stront Address (P.O. Box Number s Not Acceptabla)
64 SEASIDE CAPERS ROAD A1A NORTH 64 Seaside Capers RD AlA uorti
ST. AUGUSTINE FL 32095 8
84| City . 85| Zip | .
St. Augastine FL T788s

r 11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and aceept the obligations of, Section 617.0503, Fiovida Statutes.

sianaTure _ Karen_ L _Silveg Kown € Lobia 2/o4[96
o Signature, lyped o prntsa name of regstoned agenl and tlle if applicabio NOTE- Ragistered Agent signatre required when reinstating! DATE :‘n\
R OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD EJ0ELETE 11 TITLE P/5/D fthange [ Addtion |~
NAME SILVER, REV. RR. 12 NAME Marleize A Silver >
sireer aoress | 64 SEASIDE CAPERS-A1A N. 13 STREET ADORE:S 64 Seaside Capers Rd ald North §
O1Y-81- 2P ST. AUGUSTINE FL 14 GITY-§1-2 St. Aagustine, FL_ 3 %*1 95 &
TITLE vD [CIDELETE 21TILE Change Addition | €2
NAME SILVER, GREGORY 22 NAME
sireer aooaess | 64 SEASIDE CAPERS RD 2.3 STREET ADDAESS
| cirvesioze ST. AUGUSTINE FL 2.4CTY-51-2P
TITLE sD XCELETE 31 TITLE [IChange [ Addition
NAME SILVER, MARLENE 3.2 NAME
sreeranoress | 64 SEASIDE CAPERS-ATA N. 3.3 STREET ADDRESS
CITY-S1-21P ST. AUGUSTINE FL 34.CITy-ST-2IP
TILE TD [IDELETE 41TLE [OcChange ] Addition
NAMC SILVER, KAREN 4.2 NAME
siecer anoress | 64 SEASIDE CAPERS A1A N. 43 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 24CITY-5T-2Ip
e VD [CJDELETE 51TITLE Dchange [ Addition
NAME SILVER, MICHAEL 5.2 NAME
st aooress | 64 SEASIDE CAPERS RD 5.3 STREET ADDRESS
iy S1-7P ST. AUGUSTINE FL 54 CITY-§1- 2P
TILF [JDELETE 81TITLE [Jchange [ Addition
N&ME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY-5T- 7 4 CITY-ST-2P

14. | 0o heraby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have tha same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Kausw ¥ dibus Karen L Silver /2444 ﬁ_oqgﬂ?aq-lﬁbo

" SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR GIRECTOR Y18 Phono




