O
2003 NOT-FOR-PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # 844910 Secretary of State
1. Entity Name 02-17-2003 90266 041 ****g]1 .25
MIRACLE CENTER MINISTRIES, INC.
Principal Place of Business Mailing Address
1797 OLD MOULTRIE RD. 64 SEASIDE CAPERS ROAD A1A NORTH LUUGRAIVY -
STE. 106 PO BOX 4049
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
us
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 64-(527032 Applied For
' Not Applicatle
Zip Country Zp Counry 8. Certificate of Status Desired O gese'gfqli?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P —-4"":!“' i e | NEME -’"-l.:-.x = e L_ = .%. e~ - -
SLVER, KARENL Vame and Addressichange Raren Faine.
y . Street Address (P.O. Box Numbey is Not Acceptable)
64 SEASIDE CAPERS ROAD A S 2T
AIA NORTH
ST. AUGUSTINE FL 32095 o FL [ %55
Patm Coasv 24377
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sianature Ko~ § Poune Karen . Pain€e 2//0f03
Signature, typad or printed name of registered agent and lile it applicable (NCTE: Registared Agent signature required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE v O oelete TITLE [ Change (7 Addltion g,‘_
NANE SILVER, GREGORY NAME S
sreeT anpaess | 64 SEASIDE CAPERS RD STREET ADORESS Fg
orv-st-ze | ST. AUGUSTINE FL CITY-ST-2P <
TITLE PsU 1 Delete TITLE [ Change [ Addition %
NAME S|LVER. MARLHE NAME
staeer aporess | 64 SEASIDE CAPERS-A1A N. STREET ADDRESS
orv-srze | ST. AUGUSTINE FL CITY-1-2IP )
TImeE 11— - == = - [ Defete me . {TO . T T T Myfhange [ Addition
NAME SHLVER, KAREN NAME EQ Pa ine,
swreet aooress | 64 SEASIDE CAPERS A1A N. STREET AUDRESS gc?p & Dr
CITY-ST-2IP ST. AUGUSTINE FL CTY-ST-7IP Palry Coas+ FL 3237
TITLE VD [ Delete TILE [OChange ] Acdition
NAME SILVER, MICHAEL NAME
staeeT aooress | 64 SEASIDE CAPERS RD STREET ADDRESS
CHTY-ST-2IP ST. AUGUSTINE FL CITY-5T- 2P
TITLE O Delete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ kSIGIPATURE REQUIRED

does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2liefos  (a04) 1971-4383

e . e




