2003 NOT-FOR-PROFIT CORPORQTION

4

DOCUMENT # NQOOQ00002283

1. Entity Name

ASSOCIATION, INC.

~~UNIFORM BUSINESS REPORT (UBR)/

MIRACLES WITHIN DIMENSIONS INTERNATIONAL CHURCH

ba
/ e

Principal Piace of Business Mailing Address

T390 s 19 Nearth |

39340 US 19 NORTH PO. BOX 312
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34689
I Place of Business ng Addre

Eo[ BIP!

Suita, Apt. #, elc.

SmlB Ap[ # 8lc._

- CHECK HERNE LE:MAKING .CHANGES

FILED

Jun 19, 2003 8:00 am
Secretary of State

05-05-2003 91773 035 ****70.00

JIUIDII

& State C|'ty & State 4,. FEl Numibar 3641257 Applied For
I"Dof‘\ Sﬁn nq_ E l cu;Qor\ Y P-nqS F I Se-36412 Not Applicable
Douniry - . 8.7
2 ! ] g LY North, Omens u\ ':'J"l LES ” Qm“ nE Certificate of Status Desired 2 ?N qum“"“a'
8. Name and Address of Current Registersd Agent 7. Name ond Address of New Registered Agont
Name ' .
. Geone  MSEW.., TT.
MCKAY, GEORGE Il - T I” street Address (PO, Box Number is Not Accepilbla)
1013 BRASS LANE .
HOUIDAY FL 34691 4O H' I C.‘]:
City —— T Zip Code
. lampa , Flon de FL |33

8. The above named entity s

< iy

its this statermant 1or the purpoese of changing its registered office or registar!d agen{ or both, in the State of Florida. ) am familiar with, and acéept

1000t and Utk If & I\:&n.

{NOTE: Registared AQent ianature requirsd wher reinsiating)

Shijo3

(= e T lon Campaign Financi ' “7" Make Check Payable to |
FILE : EE 1 9. Election Campaign Alnancmg $5.00 May Be ake ec yable to
ILE NOW: FEE IS SG '25 Trust Fund Contribution. Added to Fees - Florida Pepartment ot State
10, QFFICERS AND DIRECTORS l 11. a  ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e PD O Delee e }‘reg et " PD Ot Clegditon |8
wee  |MCKAY, GEORGE 1l e ME Kay .‘JLC 4 g
et agsess [11013 BRASS LANE STRGET AODRESS gﬂjﬁ e 5
am-st> HOLIDAY FL 34601 ay-st-p w\m £l 33&. 15 1
me . [VD O tekte e veel— 5%.._ CIChange [ addition
¥ 0
mue % |MCKAY, REBECCA DR. NAME if_he{_m J_M
svReeT Aooaess | 1013 BRASS LANE STREET ADDRESS o H I c
orv-s7-z¢ | HOLIDAY Fl 34691 - St-2# 1T A rgﬁh todo D6 1S
TILE T B eee THLE Tt -cq_':‘;\_. PQ\ \ D (] Chanqe Eemition
wwe~ | SLAUGHTER; LATWONDA e e Ge,o NS
sTheET anoress | 1909 ELLIOT DR STREET ADDRESS q ‘*1(3 +
erv-st-2¢ | CLEARWATER FL 23763 CITY-ST-ZP (I J:- K24 1S
TIE O belets TIILE [3Changs [ Aduktion
NAME NAME
STREET ADORESS-f-~ - - —— - T e - mms T T iy mmar -
CITY-ST-2Ip CiTy-ST-21P
TME O] Detete THLE [ Coange [ Adetion
HANE NAME .
STREET ADDAESS STREET ADDRESS
Ty -5T1-29 omy-§T-2p
THLE O Dplete TIE O cChange ) Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CY-ST-2P
12. 1 hereby certily that the intormation supplied with this filing does not guality for the exemption stated in Saction 119, 07& A0, Florida Statutes. | further certly that the information
indicated on this repert or supplementnl report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or ji gf or trustee empowered Lo execule this report as requires by Chapter 617. Forida Stalutes; and that my name appears In Biock 10 or Biock 11 if
changad, or on an afta jih an addrass, with all oiherl mpowered.
21N : [ 03
SIGNATURE: M6 TURI=H S TED St 105 adavs-
Muuowﬁmmnmnﬁw{eﬁ:ﬁmmmm Dax Dayire Prone o 53]




