i

FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # 844910 (0)

1. Corporation Name

MIRACLE CENTER MINISTRIES, INC.

NIV

L

Principal Place of Business Mailing Address
1797 OLD MOULTRIE RD. 64 SEASIDE CAPERS ROAD ATA NORTH 3. Data Incorporated or Qualified
$T. AUGUSTINE FL 32066 ST AUGUSTINE FL 32085
s 4. FEI Number Applied For
$4-0627082 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5, Centificale of Status Desired 0 33_75 Additional
2 _z;] Fee Requlred
Sulte, Apl. #, atc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
22 ?I Trust Fund Contribution 0 Added to Fees
City & Stale Clty & State 7. Is this nonprolit corporation a homeowners agsociation?
23 (28] O ves o
Zip Country Zip Gountry 8. This corporation owes or hag paid the current yaar Intangible
;I ;I ;I 30 Parsanal Property Tax due June 30. Oves Do
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
su-VEH. KAREN L. B2| Street Address (P.O. Box Number is Not Acceplable)
64 SEASIDE CAPERS ROAD
AlA NORTH 83
ST- AUGUST’NE FL 32095 84 City FLJﬂ z‘p Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutas, the above-named corporation submits this statament for the purpose of changing hts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirastors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _Kanem % Alanta KRavenn L Silver 2128{9%
Slgriture, typed or prinled nama of ragistared agent ghd title if applicable. {NOTE: Rogislared Agent signature requirséd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VD LI DELETE 11TILE [T change [T Addition
NAME SILVER, GREGORY 1.2 NAME
street aopress | 84 SEASIDE CAPERS RD 1.5 STREET ADORESS
CITY-ST- 2P 8T, AUGUSTINE FL 14C4TY-§T- 2P
TME ) L] DELETE 21THLE O Change ] Addition
NAME SILVER, MARLENE 22 NAME
staeeTaDoness | 64 SEASIDE CAPERS-ATA N. 2.3 STREET ADDRESS
CITY-$T-2P ST. AUGUSTINE FL 2.4 GITY-ST- 2P
TITLE (7] [T DELETE 31 0L I Change  LJ Addition
NAME SILVER, KAREN 3.2 NAME
seer aooress | 64 SEASIDE CAPERS ATA N. 33 STREET ADORESS
CITY-ST-2P ST. AUGUSTINE FL 34, CITY-ST-2P
TINLE VD [ DELETE 41TLE [Jchange [ Addltion
HAME SILVER, MICHAEL 4. 2HAME
seeTaporess | 64 SEASIDE CAPERS RD 4.3 STREET ADORESS
CITY-§1- 2P ST. AUGUSTINE FL L4 CITY-ST-2P
TITLE [T DELETE 51 THLE L Change  |_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 ITY-ST-2P
THLE (] DELETE &17TILE J Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
TY-ST- 20 84 CITY-5T-2P
14. 1 hareby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is rue and accurate and thet my signature shalt have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namae appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

.

CICNATIIRE. o n e g b TR FRECL b ey e Alaeiag [and) 0nU~) &L M

_NONPROFT oo s o 1T Mar 09 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2EC3T (10%7)



