‘ FILE NOW: FILING FEE 1S $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPOHAT’ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT # N93000000421 (8)

MIRACLES OF FAITH MINISTRIES, INC.

1996

T

Principal Place of Business

2105 PHOENIX AVE
JACKSONVILLE FL 32206

Mailing Address

POST OFFICE BOX 13002
JACKSONVILLE FL 32208

us 3. Date Incorporatad or Qualified 3a. Date of Last Roport
02/01/1993 04/14/1995
2. Principal Place of Businass ﬁﬁ' Mailng Address 4. FEI Number Applied For
21 28| 593142126 Not Applicacle
” i Ay . oy
Sute, Apt. 4, elc. Sulte, Apt. #, etc Gertificate of Status Dosired (W $8.75 Acditonai

Fee Required

City & State | City & State 6. Election Gamnpaign Financing $5.00 May Be
23] _ 28| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes

;q ;Ej 29[ a O Yes ﬂNo

6. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
CARRs LEONE ' 82| Sireet Address (P.O. Box Number is Not Acceptable)
2111 PHOENIX AVE
JACKSONVILLE FL 32206 83
84] Gy FL [as Zip Gode

11. Fursuani 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namex corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
“Hlgrature, tyned of penled nanie of registared agent and bie 1 sppicatie INOTE: Rogissered Agont sigeat aro required whan renstating] DATE
12. QFFICERS AND DWHEQTOHS 13. ADDIMONSACHANGES 10 OFFICERS AND DIRECTORS 1IN 12
THLE PD [CJDELETE 11TILE [OChange [ Addition
NAME CARR, LEON E. 1.2 NAME
seer anpress | 2991 PHOENIX AVE 13 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 32206 14CITY-51- 2P
TITLE VFD [_]OELETE 21TMLE OChange [ Addition
NAME BRICE, RANDOLPH 22 NAME
streetaporess | 705 PIPPIN ST 23 STAEET ALDRESS
CiTY-§1-21P JACKSONVILLE FL 32206 2 40TY-ST- 2P
TILE STD {C1DELETE 317MLE STD mhange 7] Addition
NAME CARR, GWENDOLYN L. 22 NAME
streeT aooress | 655 WOODWARD AVE 83 STHECT ADDALSS g‘;l;R{JO gﬁggggLisE b
CITY-ST- 2P WAYCROSS GA ) oS | A vOoROSS . £A 31500
ILE [ JOELETE 41TITLE b yoomEeEEeEE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A4CIY-§T-2P
TITLE JDELETE 51 TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P B i 5.4 CITY-ST-2P
TiTLE [CIDELETE 6.1 TITLE [dcChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-21P

14, | do hereby certi

that the information supplied with 1his filing is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07([3)ik},
certify that the information inclicated on this annua! reparl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if macie under
oath; that | am an officer or director of 1he corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

. Florida Statutes. | furlher

CR2E037 (12/95)

appears in Block 12 or Block 1 i ghanged, or on ar attachment with an address.

; GWENDOLYN L. CARR O04/28/96Pp12- 285-922]1
S'GNATUR i A%ﬁ%@aﬁ%ﬁmmn T o Coo Dae N C .mmephunel' '
e




