2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # gaaot0 s Mar 14, 2007 08:00 A
1. Entity Namao A 2
Secretary of State
MIRACLE CENTER MINISTRIES, INC.
Principal Place of Busingss Mailing Addross
1797 OLD MOULTRIE RD. 64 SEASIDE CAPERS RCAD A1A NORTH
8TE. 105 PO BOX 4049
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suitp, Apt #, ¢lc, Suite, Apl. #, olc. 1st MOORE CR2E037 {10/05)
Cily & Slale Cily & Siale 4. FEI Number Applied For
64-0627082 Nol Applicable
Zip Couniry Zp Country 5. Cerlilicale of Slalus Desired [ $8.75 addiional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PA'NE, KAREN L Strool A;:idress {P.C. Box Numbar is Not Acceplable}
6 SURF DR
PALM COAST FL 32137
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offico or registered agent. or both, in the Slate of Flerida. | am familiar with, and accopl
the obligaticns of rogistored agent.

SIGNATURE

Signaiure, vped o prnted name ol regisiersd agent and nile 4 apphcable {NCTE: Rogsiered Agent signalura required when remetating) DATE
‘FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contnibution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE vD O Delete TIME [3 Change [ Addition
NAME SILVER, GREGCRY NAME
STREET ADDRESS | 84 SEASIDE CAPERS RD SIRFET ADDRISS
cIry-SI-2IP ST. AUGUSTINE FL cITY-sl-21P
TILE PSD O Delete TME [ change [ Addilion
NAML SILVER, MARLENE NAME O
STRLLY ADDRESS | 4 SEASIDE CAPERS-A1A N. STRFET ADDRLSS - J:“_-_IQUIZEL”Z"II'I-}»-}-';’:U _ sy ar
CIF-S1-IF | §T. AUGUSTINE FL CITY-ST- 2P D3/237-800RE-019 B1.25
Hnt ™ (] Delete e [l Change [ Adution
NAME PAINE, KAREN ' NAME
STAILTADDRTSS | § SURF DR SIREET ADTRESS
CMt-ST2P | PALM COAST FL 32137 eiry-51-2¢
TireE VD 0O odlete TME [ Change [ Addition
NAML SILVER, MICHAEL NAME
STREFTADDRESS | g4 SEASIDE CAPERS RD SIREET ADDRLSS
Ciry-St-2p ST. AUGUSTINE FL Cuy-sti-aip
o8 M pelete e [ thange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRCSS
CITY-ST-2IP CIl¥-81-2IP
T [ Detere e [ Change ] Addilion
NAML NAM[
SIREET ADDRESS SIREET ADDRESS
CIy-sI-21P CITY-SI-7IP

12. | hereby cerify that tho informalion suppliod with this filing does net quelify for the exemplions containod in Section 119, Flonda Statutos. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effecl as if mada under oath; that | am an officer or direclor
of tho corporation of tha recaiver of lrustee empowered [0 exccule this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: __Korew Pans  Karen Paine 30)07 12 (TG99 Lo

RIANATLIRE AND TYPED OB PRANTED NALVIE OF Ik WECICER AR NIRECTINR MNalo Mavirme Phone #




