2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s4a4910 : Mar 01, 2005 08:00 AM
1. Enty Neme Secretary of State
MIRACLE CENTER MINISTRIES, INC.
Principal Place of Business Mailing Add{és;
1787 QLD MOULTRIE RD. 64 SEASIDE CAPERS ROAD A1A NORTH
STE. 105 : PO BOX 4049
g'g AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
it T L
Suite, Apt. #, elc. Suite, Apt. #, slc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE| Mumber Anglied For
64-0627082 " [Not Applizable
e Country Zp Couniry &, Certificate of Status Dasirad il ?eseigf q“;ggﬁ““a’
6. Name and Address of Cutrsnt Registered Agent 7. Name and Address of New Raegistered Agent
Mame :
PAINE, KAREN L : ; -
& SURF DR Strest Addrese (P.O. Box Number is Nog A_ccepiabi_a_}
PALM COAST FL. 32137
City FL Zip Code

8. The above named entity submits this statement for the pupese of r;hanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE . )
Signatus, ypod o gonted name of registated agont and ulle f apphcable MWOTE Regetated Agant signature raquited when reinstating} DATC
FILE NOW: FEE IS $61.25 : 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to

Due By May 1, 2005 ' Trust Fund Contribution. 0 addedtoFees Fiorida Department of Siate
10. BFFICERS AND DIRECTORS | XD ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it VD O Delete i {3 Change [ Addition
HAME SILVER, GREGORY NAME :
sipets aoress |64 SEASIDE CAPERS RD SIREL 1 AGDRESS :
orv.g-nr 1ST. AUGUSTINE FL QY-S 7 :
TaiE PSD c ] pelete e O Pt [ change T3 Addition |
HANE SILVER, MARLEN NAME ARSI L L S Lo

cE AL Pyt A~

Staget aooRess |64 SEASIDE CAPERS-ATA N, P — A S-RI0IA-002 B2
chiv.s1-zp | ST. AUGUSTINE FL Y-S1- 0P
HiLE D Tl nala Bk O Camge [ Addilion
HANME PAINE, KAREN MAME
SIREET apoRess |6 SURF DR SIREET ADDRESS
ciiy-51-2P PALM COAST FL 32137 iy -51-7F
ilieE VD 1 Delete fiitE I change [ Additien
AN SILVER, MICHAEL -
srRert anoscss |64 SEASIDE CAPERS RD SIREL 1 ADDRFSS
CHY-52-TIP ST. AUGUSTINE FL CHEY-SI- 2P
(1133 O Delete H][E 3 change [ Addition
HAME. HARE
STREET ADDRESS STRFF T ADDAFSS
Y- ST. 2P CTYLSE 2P
THLE [ Detete it O Charge 3 Addition
MAME NAME
STREET ADDRFSS STRLLTADDRLSS
Gay-5T-28 iy -SI- 4P

12, | hereby catiig that the information supplied with this fiting does not qualify for the exemption stated in Section %19.6?(%3){[}, Florida Statutes. | further cerlify that the information
indicatéd on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; hat | am an officer or diractor
of the corporation or the recelver or rusteo ampowered to execute this repori as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachmant with an address, with afl other like empowersd,

SIGNATURE: _Kovum 3 Poine . 2i20/0¢ (d0)\g 24 18O

SIGHATURE AND TYPED OR PRINTER NAME GF SIGNING DFFICER OR BIRECTOR Ogvivra Phone #




