FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

03-26-1999 90033 037 ****61.25

DOCUMENT # N93000000421

1. Corporation Name

MIRACLES OF FAITH MINISTRIES. INC.

Mailing Address

POST OFFICE BOX 13002
JACKSONVILLE FL 32206

Principal Place of Business

2105 PHOENIX AVE
JACKSONVILLE FL 32206
us

[T

2., Principal Place of Business - - 2a. Malling Address _

] m

3. Date Incorporated or Qualifed

porsy

Trust Fund Contribution Added to Fees

02/01/1993" — o

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEiI Number Applied For
22 |27] 59-3142126 Not Applicable

City & Stat ity & St it

ty & State City & State 5. Cerlifcate of Status Desired (] $8.75 Additional

E 2_a'| Fee Required
_'l Zip Country Zp Country 6. Election Gampaign Financing $5.00 may Be
24

[25] 20] [a0]

9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
CARR, LEON E 82 :ta Eiﬁrg (507 Box Number sNAc{t Epta;;le)v )
QHLPHOENIGVE [[25-B £ost N ST 12513 Lasf J/Hth ST
JACKSONVILLE FL 32206 5
“MNa e KSONUIlE  FL[® 238 ol

T¥. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature nequired whan reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD O DELETE 11TME FID _ Hchange [ Agditon
e CARR, LEON E. 12 CaRR LEON = 1y o
sTReeTADORESS| 2111 PHOENIX AVE 1asmeerrooress| 1A S'é eAsT /
cmv-stzp | JACKSONVILLE FL 32206 - VackSsonvvslle, FL 333.06
TmE D [ CELETE 21TME D/T = 3. dames AﬂChanga [ Addition
NAME . 22NAME ANNE - ;
STREET ADDRESS gggblilEF"F"JgNhgT S e - 23sTREETADDRESS | 2 (o\O{O! ART Mh-‘aiu"_’l.b&:,ﬂ.f’* Al3
arvstze | JACKSONVILLE FL 32208 2acmr-srze_ | D ;lc/ Ksonwviile L 3 D\&g 7 -
TME VPDS [] DELETE 14 TME vib/s Change Addition
e GARR, GIWENDOLYN L. sane CARR, Gwen fOL W L y
sTezTADDRESS| 655 WOODWARD AVE asweeroess| 115~ B £ast /[Th ST
arv-sT-z¢ | WAYCROSS GA 31503 34, GITY-§7-2P Nap . Sonurile , FL 3230 o
TME : (] DELETE ~ 44 TME i [Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-87-21P 44 CITY-5T-ZIP
TIME [J DELETE - 51 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2IP . 54 CITY-ST-ZP
Tme - [J DELETE 63 TITLE [JChange  [JAddiien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CTY-ST-2P

14 ' hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustes empowered to execute this report 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 address, with all other ke empowered.

VERUIAEE

D NAME COF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __///)

' Mar 26, 1999 8:00 am }

CR2E037 .(1:1/98)



