FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jan 22, 1999 8:00am
Secretary of State

1

DOCUMENT # N34825

. Corporation Name

CHURCH OF MIRACLES, INC.

01-22-1999 90016 050 *##*6].25

Principal Place of Business

Mailing Address

SIGNATURE

agent.1"am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as register
B ; A T R OF TP

873 WEST BAY DR. 873 WEST BAY DR
1 : 101
LARGO FL 33770221 . LARGO FL 33770-21
us ’ us ’ :
2. Principal. Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
21]" . [26] 10/20/1989 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| |27] 59-2976992 Not Applicable
City & Stats City & State iti
ity e fty 5. Certifcate of Status Desired O 5375 Add_ltlonal
23] |28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;‘ . E;‘ ;Q-I |;)—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: : : 81| Name
PAGE, ED . A T 82| Sireet Address (P.O. Box Number is Not Accaptable)
873 W BAY DR STE 101 =
LARGO FL 33770-3221
] 84| City FL Iss Zip Code
h Pll.x;sua‘air;t td the provisions of Sections 617.0502 and‘617.150.8,' Florida Statutes, the above-named corporation submits ‘lhi-s-statement for the purpose of changing its' regusle;ed

E e et

CR2E037 (11/98)

Signature, typed or printed nams of registorad agent and title i applicable. {NOTE: Regi: Agent sig raquired when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PMD [J DELETE 1A TIMLE o [QChange [ Addition
Nave PAGE, ED 120
sTReEvACORESS| 873 W BAY DR 1.3 STREET ADDRESS
CITY-ST-IP LARGO FL 33770-3221 _ 14 CTY-ST-ZP
TME vID [ DELETE 21TMLE [JChange [ Addition
NAME BARON, SHIRLEY 22 NAME
sweersporess| 118 ASPEN CIRCLE 23 STREET ADDRESS
crv-st-zp | SEMINOLE FL 2.4 CITY-ST-ZP
TIME VSD [] DELETE 34TME [iChange  [T] Addition

i1, .| COLBY, MONICA. s2vave
STREETADORESS|- 24 161ST AVE 33 STREET ADDRESS
crvestiae’ | REDINGTON BEACH FL 34, CITY-ST-2P :
TLE o . [ DELETE 41TTLE [JChange [T Addition
NAME . . 5 4,2 NAME .
STREET ADDRESS| . 43 STREET ADDRESS '
omy:st-zp | 44 CTY-ST-ZP S 5
e [ DELETE 5.1 TITLE [Jchange [ Additien
NAME 52 NAME '
STREET ADDRESS ) 5.3 STREET ADDRESS
arvstze ' | 54 GITY-ST- 7P
TITLE [J DELETE §4TITLE [OJChange . [JAddition
NAME %o . . A 6.2 NAME :
STREETAE)D'RESS 6.3 STREET ADDRESS
crv-stzp b [ 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an

officar or director of the corporation or the receiver or trustee em powered {0 &
Block 12 of.Block 13 if changed, or on an attachmep it an addrege,

acute this report as required by Chapter 617, Florida Statutes: and that my name appears in
other like empowered.

Daytime Phone #




