2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 844910 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
MIRACLE CENTER MINISTRIES, INC.
Prncipal Place of Busingss Mailing Address
1797 OLD MOULTRIE RD. 64 SEASIDE CAPERS RCAD A1A NORTH
STE 105 PO BOX 4049
LS.IE AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
Suite, ApL. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State ' & FEl number Applied For
64-0627082 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
_ ) Fee Required
6. Mame snd Address of Current Registered Agemt . 7. Name and Address of New Registerad Agent
Namea
PAINE, KAREN L Streat Address (P.0. Box Number is Not Acceptable o
6 SURF DR fesineess T PoxTumbert Pene) e
PALM COAST FL 32137
City FL l Z:pCodé' —

8. The above named entity submits this statement for the purpose of changing #s registered office or registered ageﬁt. or both, in'the State of Fiorida. { am familiar with, and aécept
the obligations of registered agent.

SIGNATURE s = -
Signature. typad or prinled name cf ragistared agsnt and tifle if applcable {NOTE. Registered Agent ignature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 - | 8. Eleation Campaign Financing " $5.00 May Be Make Check Payableto =~
Due By May 1,2004 Trusl Fund Contribution. 0 AddedtoFees ' Florida Department of State_

1. OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THILE VD 3 Delete TITLE [ Change [T Additon
AN SILVER, GREGORY NAME
seeT anoeess | B4 SEASIDE CAPERS RD STREET ADDRESS
orv-srze | ST- AUGUSTINE FL OITY-S1-IIP HO0NGR04 TO38
TITLE PSD O Delete mE B g U800 T3 hdamge. O Addition
NAME SILVER, MARLENE NAE
STREFT ADCRess |64 SEASIDE CAPERS-ATA N, 7 STREET ADDEESS
CiTY-ST-2iF ST. AUGUSTINE FL CITY-ST-Z1P -
TITLE T ] Detete TME [ change [ Addition
NAME PAINE, KAREN NAME
sraeer aponess |6 SURF DR STREET ADDRESS
orv-st-ap  |PALM COAST FL 32137 - f onvestzp
TLe VD O oeiete TITLE [ Change ] Addition
NE SILVER, MICHAEL . e
steeT aooaess |64 SEASIDE CAPERS RD ' STHEET ACORESS
gov-srzp | ST- AUGUSTINE FL ot -
THLE 1 petete TITE [ Ghange [ Addition
NAME NAME .
STREE] ABDRESS SIAFET ADDAESS
CITY-ST-2IP o CiTY-ST- 7P
THLE O pelete TTLE () change =[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P

12. Y hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall bave the same iegal effect as if made under cath; that | am an officer or director
of the corporaton o the receiver or ruglee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Meingnn 2 Pauea | oalogloy  (qod)B24-9693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCER OF DIRECTOR Dale Mautmre Phoie &




