2006 NOT-FOR-PROFIT J:ORPO:RATION FILED

ANNUAL REPORT (AR) Feb 06,2006 08:00 AM
DOCUMENT # 844910 - i

i N Secretary of State
MIRACLE CENTER MINISTRIES, INC.
Pringipat Place of Businass __ Maging iddtess :
1797 OLD MOULTRIE RD. §4 SEASIDE CAPERS ROAD A1A NORTH
STE. 105 PO BOX 4049 :
2. Principal Place of Busingss 3. Mailing Address :
L
Suite, Apt. %, iC. Swie] Apt. #, elc. 181 MOORE CR2E037 (10/05)
City & Stata Gity & State 4. FEI Number [ |Aopiied Far
84-0627082 | lNo[_;_&_pi;.iica_:"
2P Country Zip E Counity 5. Cartificate of Status Desired O gg.gia:ﬂ:{i‘tional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Ageﬁt:wv___ o
; Wame
FE:ASIHE’FKD%HEN L : Strest Address (P.C. 8ox Numbet {s Not Accepiable) B o 77;;777
PALM COAST FL 32137 :
E Chy T *Ff rz_?ﬁ'_c':Tdé T

8. The above named entdy submits this stalamant for the purmask of changing its registered olfice of ragistered agent, of bath, in the State of Flarida. tam tamitiar witk, and acsss
tha obliganions of regisiered agent :

SIGNATURE 5

Signatury, typea of protad nmne of rogestored agere eng bia i ﬂpunca‘ﬁe (NOTE . Ragisiarad Agent signatuse raqured wher rensingy R DATE
. R SR
9. Election Campaigh Finanting $5.00 May Be ‘Make Check Payable to
Trust Fuad Contrition. Added to Fees Fiorida Depariment of Siate
i Al ; oS 1 Z ; per et
10. CFFICERS AND DIRECTCRS | B BB ADD"I__TIDNS!CHRNVGES 1O OFFICERS AND DIRECTORS TN 1T 7
e VD 3 Oetete B Wl . o O Change [ &t
NAME SILVER, GREGORY ) B ET UOODD82232337
SiRL ADuRess |84 SEASIDE CAPERS RD - ‘4 swmeeT sooness 02/13/06 -80006-012 61,2
pry-st-zp (ST, AUGUSTINE FL -  § amv-st-ne
L PSD T Datete e £73 Change ettt
NAME SILVER, MARLENE U IS
STALETADORESS (B4 SEASIDE CAPERS-ATA N. o § STRECT ADBRESS
crv-st-z¢ | ST, AUGUSTINE FL . §anesrzr
TILE ™ 0 baigte . § e O] Changs {3 A
HAME PAINE, KAREN . . I BT
STRECT ADDRESS 16 SURF DR i | STOEET ADORESS
cy-st-2P - {PALM COAST FL 32137 ' § Cav-st-2p
THE VD {7 vetete f e O Change [T Asaw
KAME SILVER, MICHAEL e
SIRIET AODRESS (64 SEASIDE CAPERS RD i B steeeT aopacss
CIy-St-2P ST. AUGUSTINE FL Cire-81- 2P
ik 7 Datete 3 Bt [ Clangs [ ade™
HAML R L
STRIET ACORESS 1 § STRELY ADDRESS
CITY-§7- 2P P § orvestze
TmE 7 pelete § e CIChenge  [TA8ES
HANME I XT3
STREEY ATORESS 1§ STREETAUGRESS
CHY.§7-210 . f Cme-st-ap

12. | hereby certify that the information supr}hed wilh this filing does not qualify i the exemplions contained in Secticn 119, Forida Swatutes. { fusthesr certify that the infarmation
indicated on this renort or supplemental repaort is true and agcurate and that my signature shafl have the same le(?ar effect ag if made unclar oath, that 1 am an officer Qr dirscion
of the carporation of (he recewer or fruslee empowered lo grecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 15
if changea, or on an attachment with an address, with alt olrer fike empoweced.



