‘2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # N00000005582 & Secretary of State

1. Entity Name
05-03-2004 90771 040 ****g1 25
HEALING AND MIRACLES MINISTRIES, INC.

Prindpal Place of Business Mailing Address
4631 S SALFORD BLVD 4631 S SALFORD BLVD
NORTH PORT FL 34287 NORTH PORT FL 34287
A3} S SARrRS Byl
2. Pnncipal Place of Business 3. Mailing Address
. R N
Sy X AT BLv” 463/ S, SALFOCO BLyld
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
Monzd foer FC WoxT# forr FC 65-1033106 Not Applicable
Zip Couniry Zip Counlry . . B.75 Additional
3{337 UJﬂ 3i9’37 {} S A 5. Certificate of Status Desired ] gee Requirec;l "
6. Namea and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
: Name
DIAS%?LSEEFAT_,F%%%OEE V% ) Street Address (P.Q, Box Number is Not Acceplable)
NORTH PORT FL 34287
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and litle if apphcabile, (NDTE: Registered Ageni signature required when reinstaling} DATE
8. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution. | Added to Fees
10; OFFICERS AND DIHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] Delete TITLE ‘ [} Change [ Addition
NAME MCCLEERY, CAROLE M REV. NAME
sTReeT AnpRess | 4631 S SALFORD BLVD STREET ADDRESS
cmv-sr.zp |NORTH PORT FL 34287 CITY-ST-2PP
e vD ) Delete e [ Change [ Addiltion
KaVE HUGHES, ROBERT REV. HAYE
sTReeT appress |201 N 11TH AVE STREET ADDRESS
grv-sr-ge |ARCADIA FL 34266 CITY- ST-2IP
e EVP O Delete TMLE (O] Change [ Addition
HAME BAGWELL, JAMES NAME ‘
STREET ADDREss | 6200 COURETNEY CAMPRELL STE 540 STREET ADDRESS -
CITY-ST-21P PLANT CITY FL 33567 CITY-ST-7IP
THLE E Delate TILE [ Change  [] Addition
e BERRY, KAREN AE
STREET ADDRESs {2705 LAUREL ONE DR STREET ADDRESS
omy-st-zp |PLANT CITY FL 33587 : oIy -§1-2I
TITLE [ velete FITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-St-21p ' CITY-ST-2P
mE [ peiete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered Lo exacute this report &s required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with alt other like empowered.
Geril, 28 2004 (9¢) )423- 734’&

e
SIGNATURE: b D ille, Yy 247 14

SIENATURE AND TYPED ORRANTED NAME OF SIGNING-OFFIEER OR DIRETIR




