FILE NOW: FILING FEE IS $61.25

1999

NOKPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

844910

MIRACLE CENTER MINISTRIES, INC.

Principal Place of Business

1797 OLD MOULTRIE RD.
STE. 105

ST. AUGUSTINE FL 32086
us

Mailing Address

64 SEASIDE CAPERS ROAD A1A NORTH
PO BOX 4049
ST AUGUSTINE FL 32085

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90004 016 **#%6]1.25

LT

2. Principal Place of Business

Za. Mailing Address

3. 'Date Incorporated or Qualifed

21 [26] - (01/08/1980

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
>—-l ?ﬂ . 64:%27032‘_ L .| Not Applicable _.

City & Stat City & Stat i .

Yy © Y 2t 5. Certifcate of Status Desired ] $8 75 Additionsl

_zﬂ ;‘ : Fee Required

Zip Country Zip Country 8. Election Campaign Financing 1 ' $5.00 May Be
24 [2s} |20} [30] Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
T B1| Name

SII.VER IKAREN L 82] Street Address (P.Q. Box Number is Not Acceplabla)

64 SEASIDE CAPERS ROAD :

AIA NORTH &

ST. AUGUSTINE FL 32095 B4} City FL 85| Zip Code

SIGNATURE

11 . Pursuant to the provnswns of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporatlon submlts thls statement for the .purpose of. changmg |ts'reg|stered
-7 office or registered agent, or both, in the State of Florida! Such change was authorized by the corporation’s board of dlrectors I hareby acoept the’ appom!ment as registered 3 ;_
i agent: 'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘ 3 : Yol 7Y

Sipnature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatune requirad when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE VD [J DELETE 1.1 TILE [Jchange [0 Addition
NAME SILVER, GREGORY 12 NAME ) o
streer anoress| 64 SEASIDE CAPERS RD 13 STREET ADDRESS 3 3T )
CITY-§T-2IP ST. AUGUSTINE FL 14CITY-8T-2P
PSD [ DELETE 21 TIME [ Change [ Addition
SILVER, MARLENE 22NAME
64 SEASIDE CAPERS-A1A N, 23 STREETADDRESS
ST. AUGUSTINE FL 2.4 CITY-5T-2P
L)) 3 DELETE 34 TMLE [QChange [ Addition
| SILVER, KAREN 22
i64. SEASIDE CAPERS A1A N. 33 STREET ADDRESS
ST. AUGUSTINE FL 34.CITY-ST-2P
VD [] DELETE 41TME [OQChange  [] Addition
NAME . SILVER MICHAEL 4 ZNAME
smsnmmsss '84 SEASIDE CAPERS RD 43 STREET ADDRESS
criv-st-ze. | ST, AUGUSTINE FL 44 CITY-5T-ZP R NAR R EHR CALRe
THLE {] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2P 54 CITY-ST-ZP R
TME" (] DELETE 61 TMLE . [Jchange [ Addition
NAME 5.2 NAME ! w4
STREET ADDRESS| - £.3 STREET ADDRESS
CITY-ST-2IP i 6.4 CiTY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Sacﬂon|119 07(3)(i), Florida Slalutes | further certify that the lnfonnauon
indicated 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 { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requlrad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or BIock A3 changed or on an anachmant with an address, with all other like empowsred

SIGNATURE'

CR2EQ37 (11/98)




