FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N93000000421 (8)

MIRACLES OF FAITH MINISTRIES, INC.

Principal Place of Business
205 PHOENIN AVE

Mailing Address

POST OFFICE BOX 13002

A N

3. Date Incorporated or Gualified
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 QZIQ1FT1993
4. FEI Number Applied For
59-3142126 Not Applicable
2. Principat Place of Business 2a. Mailing Addrass
P o 8. Certificate of Status Desired IB’ $8-75 Additional
M —2;] Fee Required
Suite, Apt. #, etc Suite, Apl. ¥, slc. 8. Elaction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
City & Steata City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves W No
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;:] m 20 ;ﬂ Parsonal Property Tax duae June 30, Yes No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Ragistersd Agent
B1| Name
CARR, LEON E 82 Stresl Address (P.O, Box Number is Not Accapiabie)
2111 PHOENIX AVE
JACKSONVILLE FL 32206 83
84| City FL 85| Zip Code

nt, or both, In the State of Florida. Such change

ofiice or regisiered a,
th, and accept the obligations of, Section 617.

agent. | am familiar
SIGNATURE

11. Pursuant to tho provisions of Seclions 617.0502 and 617.1508, Florida Staiutes, the above-named corparation submits this statament or the purpose of changing its registered
vava‘s: Iau_1dho|rsi;lzetd tby the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Bignature, lypod of prirmed Rame of tegiisred agent and tille 1 applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE b [T DELETE 1ITNE [JChenge L Adaition
NAME CARR, LEON E. 12 HAME

smreeraporess | 2111 PHOENIX AVE 1.3 STREEY ADDRESS

CrTY-571-29 %KSONVIL[E FL 32208 . 14 GITY-51- 20 . < < - -

TILE DELETE 21 TITLE Change Addition
e BRICE, RANDOLPH A 22nve gﬁﬂf,Gwen&olﬁN £-

smeeT aobhess | 705 PIPPIN ST sasmertsomess | 655 LW oA e Hiﬂ ;

eIy -$T- 2P %ATSKSONWLLE FL 32206 ZACITY-ST-20 gﬁ‘\{ Cirross, G, 37503 )

THLE I DELETE 81TME T Change !‘Zﬁition
RAME CARR, GWENDOLYN L. 32 NAWE PAJAE) ".,R' %5 /7.

steer acoress | 655 WOODWARD AVE sasmerraooness | 110 D Prrp . :

CIrY-57-29 WAYCROSS BA 31503 34. GITY-ST-20P J ﬂ‘c, K S ON (////E:, FL 322—0& .

ME |1 DeLETE 41TLE [T thange T Addition
NAME 4.2 RAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-S1-2% 44 CITY-SF-2IP

TILE [T DeCETE 51 TNLE [JChange T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-S1-29 B4 CITY-5T-2P

TE 7 oeLeTe 6.1 TITLE L) change [T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

erry-$1-29 B.4 CITY-ST- 2P

14, | hereby oerlilz‘tha! the information supptliad with this filing does not qualify for t
[}
Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: _~

Indicaled on this annual report or supplemental annual report is lrue and accuraie and t
officer or director of Ihe corporation of the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in

he exarnﬁﬁon stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an

May 11 1998 8:00am

CR2E037 (10/97)



