»

FILE NOW: FILING FEE IS $61

29

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mon*m ’

DWISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

refary of State

DOCUMENT #

. Corporation Narng

MIRACLE MINISTRIES, INC.

NS4000002318 (3)

Principal Place of Business

1238 VOYAGER STREET
DELTONA FL 32725

Mailing Address

1233 VOYAGER STREET
DELTONA FL 327258337

NN O

office or registered agonl, or bath, in the State of Florida. Such chang

3. Date mm Qualified | 3a. De&if b g &&on
05T 1074
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymy Applied For
21 26 §-§§47458 Not Applicable
Suite, Apt #. etc Suite, Apl. #, eic. B $B8.75 Aaditional
;;! m 5. Certificate of Status Desired 0 Foe Roqulred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199,032,
r;l‘l E?l EI 331 Fiorida Statutes Yeos No
9. Name and Address of Current Registered Agent 10, Name nnd Addreas of New Registersd Agent
B1] Name
BISHOP, JAMES W SR 3] Stroat Addvess (P.0. Box Numbar 1s Not AbGaptabic)
1238 VOYAGER STREET
DELTONA FL 32725 83
84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose 1056 Of changing s registerad

o was authatized by 1he corporation’s board of directors. | hereby accapl the appointment as registered
503, Florida Statutes,

- .-

b

information indicated on this annuAal ranae ~r moesen|

appears in Biock 121

SIGNATURE:

agent. § agy familiar with, and accepl tho obligations of, Section 617 ) r’
SIGNAT?%M(» printed Foém’slsred agent and‘tw-lrnsir apphicable = {NOTE Reg?slared ‘Agenl sipralure requined when reinstabing) ' YDA 7 7% bq
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TRUS [J Oktete 1ATME LI Changs L] Addition é
NAME BISHOP, JAMES W SR 12 NAME I
sweeeraooress | 1238 VOYAGER ST. 1.3 STREET ADDRESS §
CITY-S1- 7P DELTONA FL 32725 14 GHY-57- 7P &
ILE TRUS T3 DELETE 21TITLE [T change™ ] Addition |€2
HAME BISHOP, HELEN v 22 NAME
swreeraponss | 1238 VOYAGER ST, 2.3 STREEY ADDRESS
Ty - ST-2IP DELTONA FL 32725 2.4 CITY-51-2P y

T TRUS TIoeiEe e [THUS “TWthangs 1 Adaitian |
NAME KISH, TESS A 32 NAME KFSH/ 7?55 A
staertaooress | 927 RADCUIFF ST. sasmeeraponess [3@0d CRowN PT- AVE. Heid 1238
CITY-ST- 2P DELTONA FL 32725 34 CITY-ST-29 d Lid
TILE T DELETE 411E Change Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 LITY-ST-21P
TLE 1 oFLeTE 51 TILE {1 Change  [.J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S 29 S54CITY-§T-7P
TLE ] oEETE B1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51- 2P
14. | do hereby certify that the informabon supphad wuh Ihls h#mg does not quahfy for the exarnption stated in Section 118,07(3Xi), Florida Statutes. 1 further cenily that the

tis trug and accurate and that my signature shall have the same lega! efiect as i made under cath; that
powered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

 am an ofticer or dire
::
W ;

JFRCER GR DIRECTOR

Data

address
OUIRED  4/2¢/7 Fot.248.096%



