. FILED
2005 @ NNUAL REPRFORATION Mar 04, 2005 08:00 AM

DOGUMENT # N11000004297 Secretary of State
1. Entity Narme )
MIRACLES STILL HAPPEN CHURCH, INC.
Frincipal Place of Business  — Malling Address
T406 NE 2 ST. ~ P.0. BOX 593
POMPANOD BEACH, FL 33060 DEERFIELD BEACH, FL 33441 S
s e s BRI AOA 0 AR
Sulta, Apt. ¢, ate. - Suite, Apt. #, eto- 03012005 CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
65-0531761 Not Applicable
Zp Couniry zip County 5. Certificate of Status Desired O ge%-ggq 3?3;“”31
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, RAYMOND JR
340 SW 14TH STREET — ~-—1 Strest Address (P.Q. Box Number is Nat Acceptable)
DEERFIELD BEACH, FL 33441
City FL 1 Zip Code

B. The above named entity subimits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. o

SIGNATURE N _ - —e — ——
Signature, typed or printéd name of registerad agent and litle if applicable, (NOTE. Reglsisred Agent sigrature required when relnstaiing) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE I8 $150.00 - ay Be
Aftor May 1, 2005 Fee wifl be $550.00 Trust Fund Cantribution, O  AdeedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T Delste TRLE [ Change [ Addition
NAME OWENS, RAYMOND JR MAME UDB[]QBBEJ.S
STRECT ADDRESS | 340 SW 14TH STREET STREET ADORESS 0304055 {][}55~!} 1% 150.08 '
CITY-S7-2IP DEERFIELD BEACH, FL 33441 CITY-ST-ZF
TITLE Rie) T Delete TILE (I Crange (] Addition
NAME QWENS, SHUMIE L HAME
STREEY ADDRESS | 340 SW 14TH STREET | SHREET ADDRESS
CITY-§1-2P DEERFIELD BEACH, FL 33441 CITY-SI- 2P
TILE D [ pelete T [ change  [JJ Addition
NAME GARMER, JAMES JR NAME
STRLETADOAESS | 4000 NW 4TH AVE STRCET ADDRESS
CITY . ST~ ZIP LIGHTHOUSE POINT, FL CiTY-ST-2P
TME O pelete e O3 change [T Addition
NAME NAME
STALLT ADDRESS STREET ADDRLSS
CITY-ST-2P GTY-ST-2IP
THLE O oeleta TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-2IP
TITLE [ elete B L O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

12, [ hereby cem{g that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further certify that the nfarmation
indicated en hig report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation ar the receiver or trustoe empowerad to exscute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 10 or Block 11 if
changod, or on an attachment with an address, with all ather like empowgerad.

Daytimu Proog ¥




