1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

CHURCH OF MIRACLES, INC.

N34825 2)

Principal Place ol Business

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

RO A

PAGE, ED
13819 G WALSINGHAM RD
LARGO FL 3488 2377V 2 Ayey

% ED PAGE % ED PAGE
13810 G WALSINGHAM RD. STE 200 130|R§00 WALSINGHAM RD. STE 200
LARGO FL 340me: LARGO Fl<dui 32z 77
3. Dale Incorporated or Qualified | 3a. Dat st Repprt
33779 -21¥ 1 7 1072011 0710871888
2. Principal Piace of Business 2e. Mailing Address 4, FEI Number Applied For
m 26 2 Mot Appliceble
Suite, Apl. 4, elc. Suite, Apt. #, atc. ] ] $8.75 Additional
m ;;] 5. Certificate of Status Desired 0 Fes Required
City & Siate City & State 8. Eloction Carmpaign Financing $5.00 Mey Bo
23] 20 Trust Fund Contribution Added 1o Fees
:1'37 ,‘32\%’)’ Country Zip Country B. This corporation has liability for intangible tax under 6. 189.032,
24 7 E‘ ;I 33 17 v 80 Florida Statutes Oves Bine
9. Name and Addreas of Current Reglstared Agent 10. Name and Address of New Registersd Agant
81| Name

82| Street Address {P.0. Box Number is Not Acoeptable)

a3

84| City

Zip Code

FL |*

11, Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.

CR2EQ37 (9/96)

SIGNATURE Signature typed o printed name of reqstered mgenl and Liva if applceable [NQTE: Registerad Agent signature required whan seinslating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
THLE PMD J oeLETE 1ATITLE X Change 1] Addition
NAME PAGE, ED 1.2 NAME

sweer aooress | #1200 13819G WALSINGHAM 13 STREEY ADDRESS

CI1Y- 51-2P LARGO FL X 14 CITY- §T-21P

e viD X[ DELETE 21TME VTD [T Change  BX] Addition
HAME HOTHEM, MARY (DECEASED) 22 NAME BARON, SHIRLEY

staeeTaconess | 24 1618T AVE 2asmeereopress | 118 ASPEN CIRCLE

oy -s1-2p REDINGTON BEACH FL _ 2apn-st-zp | SEMINOLE. FL 34647

TE VvsD DDELETE 31TIMLE Ccange (] Addition
NAME COLBY, MONICA 32 NAME

strect aoohess | 24 161ST AVE 3.3 STREET ADBRESS

BITY-51- 20 REDINGTON BEACH FL 34, CITY-5T- 2P

e 7 DELETE A1TITLE i Change [} Addilion
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GilY-51-2p 44 CITY-ST-2p

TLE 1 pELETE 51TIRE [T change  [_J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IF 54 0TY-ST-28

NLE L] petere 61 TITLE ! Changs [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-S1- 7P 6.4 OITY-5T-2P

information indicaled on this annual report of su

14. | do hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119,07(3X1), Florida Statutes. | furher certity that the
! ﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corparation or the receiver ar trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachman ¥ Cletrs :

SIGNATURE:

Nawvima P d SAYEES 4



