FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 844910 (0)

1. Corporation Name

MIRACLE CENTER MINISTRIES, INC.

M

VRV A

Principal Place of Business Mailing Adgress
1797 QLD MOULTRIE RD. 64 SEASIDE CAPERS ROAD A1A NORTH
STE. 105 PO BOX 4049
ST. AUGUSTINE FL 32086 ST AUGLUISTINE FL 320854049 Ty tod or Guaified T 3a- Dat "
us . Date Incorpor, or Qualifie B % e
010871 171668°
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe Applied For
-2_‘le E‘ 64%&7&2 Not Applicable
Suite, Apl #, etc Suite, Apt. #, efc. i
ute. Apt #. e ute. Ap e 6. Certificate of Status Desired 0 38'75 Addltiongl
(22 27] Fee Requited
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
El E Trust Fund Condribution O Added to Fees
Zip Counltry Zip Country 8. This corporation has lability for intangible tax under 5. 189.032,
;l-l ;;l 20 m Florida Statutes _E:I Yes [ Ne
8. Name and Address of Currenl Registered Agent 10. Nams and Address of New Registered Agent
81| Nems
3|LVER. KAREN L. 82| Sueel Address (P.O. Box Number is Not Acceptable)
64 SEASIDE CAPERS ROAD
AlA NORTH 8
ST. AUGUSTINE FL 32085 o e FL 7o

11. Pursuant 10 the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ Kovga~ 3 LA,y Karen L Siluver 3/i197
Stgrabute_ lypedd 61 prnted nama ol registerpd agant end title If applicable {NOTE: Registered Agent signature raquited when ralnsiating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [J eeLene 1.1 TITiE L) Chenge [ ] Addition
NAME SILVER, GREGORY 12 NAME
staeer aooness | 64 SEASIDE CAPERS RD 13 STREET ADDRESS
CITY-S§1-21 ST AUGUSTINE FL 14 CITY-5T-2IP
TIE PSD 7 DELETE 21 TITLE [ thange L] Addition
NAME SILVER, MARLENE 22 WAME
sineer anoress | 64 SEASIDE CAPERS-A1A N. 2.3 STREET ADDRESS
CITY-ST-2i# ST. AUGUSTINE FL 2 4 CITY-5T-2IP
TILE i 11] L] DEvETE 31TLE [CJchangs [T Addition
HAME SILVER, KAREN 22 NAME
sweerpooress | 64 SEASIOE CAPERS ATA N, 3.3 STREET ADDRESS
CITY-51-2ip ST. AUGUS“NE FL 34 CITY-5T-2IP
I VD [ DELETE 41T [ Change ™ L Addition
RAME SILVER, MICHAEL 4.2 KAME
staeer aconess | B4 SEASIDE CAPERS RD 4.3 STREET ADDRESS
CiTY - 51-21p ST. AUGUSTINE FL 44CITY-ST-2P
TIILE TJ DELETE 51 TITLE ] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy.S1.21° 54 CITY-5T-2IP
TILE LI oELeTe 6.1 TITLE LJ changs  [_] Addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
eITY-§1- 710 B4 CITY-$1-21P

14. | do hereby ceruly that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3KI), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an pMicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: . Konos _ Bibires - flovps)

“EIANATURE AND TYPED OR PRINTED NAME OF BIGNIN:

Davtirs Prors # P40

FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 O O am

CR2E037 (9/96)



