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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR D FLORIDA DEPARTMENT OF STATE :
CORPORATION AW Sandre B. Morthurm Feb 05 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N34825 (2)
CHURCH OF MIRACLES, INC.
I AR
% ED PAGE % ED PAGE 3. Date Incorporated or Qualified
SETTILRINOHAW-RE-ETE - 300 40210-C-WAEBINOHAM-RD=STE-200
ARGE-FEB37 M 10/20/1983
w rres 4. FEI Number Applied For
59-2076992 Not Applicable
2. Principal Place of Businese 2a. Mailing Address n $8.75 Additional
EL 973 'NES 7 B‘A}’_j}f'ﬂf m 873 WFW g&y /)4’/14.; 5. Corlificate of Status Desired O Foe Raquirlac:lna
Sulte, Jypiwiipgtc. 4 Suite, Apt. #, efc. ’ 6. Election Campalgn Financing $5.00 may B
—TZIT 92/0 / ;;I .#“ Jali Trust Fund Contribution I [ Added to :Zsse
ity & State City & State 7. s this nonprofit corporation a homaownars sssociation?
ggl LARG-6 , ;L ELAR&O[}‘{L Oves [HNo
Zip- Country Zip - Country B. Thi ti has pald th L year Intangibi
w2702 [ USA 337702901 [m] USH Personsl Propary Tax dus una 80, L1 Yoo P00
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name -
ED_PAac-t
PAGE. ED 82 Stree_t Address (P.O. Box Number is Not Accepiabls)
13819 G WALSINGHAM RD
83 - [ ]
LARGO FL 33774 £72 WEST Bf> Prict SAE: o !
84| City N 85{ Zip Code
L /R FL %[ 75550,

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered

office or reglsterad agent, of both, in the State of Elarida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accepl the bk ) )4;1?. , Florida Statutes.
SIGNATURE el Poiil 2 O /-2~
Signatwa, fyped or printed nama of registerod agent and fitle If applicant®. (NOTE: Regisiorad Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1TLE PMD T DELETE 11 THLE P Change [T Addilion
L\ME PAGE, ED 12NAME
STREET ADDRESS 13 STREET ADRESS { &5 7.3 WEJTH&’ PRIVE F /ol

CIFY-S1-2P — 14CIV-ST- 2 LARCo, Fl 35770 -FAAI
E T CELETE 21 TME ” [JChange [ Addition
NAME BARON, SHRLEY 2.2 NAME
smeeTaporess | 118 ASPEN CIRCLE 2.3 STREET ADDRESS
CITY-5T-2P .SEMINOLE FL 2 4CTY-51. 2P
TLE L] DELETE 31TLE L1 Change L1 Addition
NAME COLBY, MONICA 32 NAME

stReeraporess | 24 1815T AVE 43 STREET ADDRESS

£ily-1-21° REDINGTON BEACH FL 3.4, CITY-ST- 2P

e T DELERE 41TE [TTChange ] Additian
NAME 4,2 HAME
STREET ADDRESS 49 STREET ADDRESS

CITY - 5T-2IP 4400Y-ST-2P

e - [J OELETE 51TILE [3 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-5T- 2 5.4 CITY-5T. 2P

e ] oeLETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS ) 63 STREET ADDRESS

CHY- §T-2iP 64 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

Indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad lﬁ | 9/3 -1631—}(’177_?.;?
SIGNATURE: = LA D monn P SR -

CR2E037 {10/97)



