FILE NOW: FILING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

i
LED

99 SEP -1 PM 2: L6

DOCUMENT # N94000000659

1. Corporation Name

MIRACLE OF JESUS CHRIST, INC.

IETARY OF STATE
T%ASSEE FLORIDA

Principal Flace of Business Malling Address
3544 ESTATE RQAD PO BOX ™4
e s b O G IR
2. Principal Place of Business. 2a. Mailing Address T, Deis Incorporated or Guained
2] ;|  02/09/1994
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 4. FEI Number Applied For
[22] 127] 58-3312000 T_Nd Applicabis
City & State City & State Cortifcate of Status Desied 8.78 Addttional
23] 28] > o o Fee Required
Zip Country Zp Country 8. Election Campeign Financing $5.00 may Be
Py [2s] 0] - [0} Trust Fimd Contribution Added 1o Feas
9. Nams and Address of Current Registered Agent 5 10. Name and Address of New Registersd Agent
81| Name
GASPER, CHARLIE 82| Sireet Address (P.O. Box Number ia Nol Accepiabie)
734 PUTNAM DR.
TALLAHASSEE FL 32301 s
[ FL ] 2 %*
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named : submits this statement for the rpooeoféﬁn?glng red
e B RSP B oo o o i 1t B
SIGNATURE
Signature, typed of priksd name of TegiIsTEd Bert and tbe N appicable. DATE
12, OFFICERS AND DIRECTORS HANGES 10 OFFICERS AND OIRECTORS IN 12
nne ED DI DELETE CIChange L] Addiion
NAME HAMPTON, CLARA -
streer anoress| 821 KENDALL DR
orv-srze | TALLAHASSEE FL. 32301
TME ED [JChange Addition
NAME JONES, CHARLES
smreevanovess| 731 COBLE DRIVE @%.Of\' QJ
orvsrae | TALAHASSEE FL 32301 4 234D
TME ED g Wm O Additon
NAME GASPEN, CHARLIE R‘Q
e aoess| 734 PUTHANTDANE” \ s Q«m,céo«:u
CITY-ST-28 TALIAHASSER-Ft 32310 ] wSd
TITLE Change ] Addition
HAME 4.200E E000029 761 85— T
STREET ADDRESS 43 BTREEY ADDRESS “UEVGI!’SS"“UID&?“OG?
CITY.ST.2P 44 CITY-8T-2¢ MRk 22,50 kRl 25
TALE 3 DELETE S1TME Ccrange [ Addwion
NAME 5.2 NAME .
STREET ADDRESS 6.3 BTREEY ADDRESS
CITY-8T-ZF Mi"-“ 2P
me [ DELETE SIMLE ]
- ol i
CITY.ST.2P B4 CITY-ST-2F
the Information

indicated on
officar or director of

o the smpowsred Lo
Block 12 or Block 13Heh|ngod of on an attachment with an eddress, with ail other Eke empowered,
[/

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not Tor the exemption stated in Section 119.07(3X1), me.mmrm
y 'tzls-nnual npoﬂorwpﬁ’glmnhl annuatl r?pod ismmngmmmmemM o i




