FILE NOW: FILING FEE IS $61.25

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

MIRACLE

DOCUMENT # N94000002318

Name

MINISTRIES, INC.

Principal Place
1233 VOYAGER

DELTONA FL 32725

of Businass Mailing Address

STREET
DELTONA FL 32725

1238 VOYAGER STREET

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90052 017 ****61.25

OMEAR A

»

. Principal Place of Businass

2a. Mailing Address

3, Date Incorporated or Qualifed

24

[25] 20]

Trust Fund Contribution Added to Fees

2. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

21] I26] 05/05/1994
_|__ Suite, ApL #, etc. L Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] T T 59-3247458 s = -+« "N Not Applicable
City & t: City & Stat - . iti
o ity & State ity 1) 5. Ceriifcato of Statys Desired [ $8.75 Additional
2 'EI Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

BISHOP, JAMES W SR
1238 VOYAGER STREET
DELYONA FL 32725

81| Name

82| Street

Address (P.0O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Reg d Agent s required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE TRUS {] DELETE 31 TMLE [ClChange  [] Addition
NAME BISHOP, JAMES W SR 12 NAME
streeTAporess| 1238 VOYAGER ST. 13 STREET ADDRESS
cov-st-ze ¢ DELTONAFL 32725 - - - - 14CTY-ST-21P C e~
TME TRUS ) DELETE 21 TME [CJChange [ Addition
NAME BISHOP, HELEN V 2ZNAME
sweetaneess| 1238 VOYAGER ST. 23 STREET ADDRESS 7
orv-stze | DELTONA FL 32725~ - - = =i ‘R 24cnv.srzP T TEwewor - T T
TME mwm - [ ] DELETE 3.1 TITLE ClChange  [] Addition
NAME KISH, TESS A 32 NAME
streeranoress| 3801 CROWN PT. AVE., UNIT 1225 33 STREETADDRESS
cv-st-zp | JACKSONVILLE FL- 34, CITY.5T-2
TMLE {7 DELETE 4ATME [JcChange  [JAdditon
NAME 4.2 NAME
STREET ADDRESS 435TREETADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE Clchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZP
TME [ DELETE B.ATITLE [C]Change [ Addition
NAME £.2 NAME
STREETADORESS| - 6.3 STREET ADDRESS
omv-stze . | 7 6ACTY-ST-2P

14. | hereby certify that the information supplied 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 feport or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Vi) *E;'
PRINTED NAME

0013610

CRZE037..(11/98) -



