2005 NOT-FOR-PROF]T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000002318 Jan 24, 2005 08:00 AM
1. Bnity Name Secretary of State
MIRACLE MINISTRIES, INC.
Principal Place of Business _— .~ ~_ . . Mailing Address
1238 VOYAGER STREET - 1238 VOYAGER STREET
DELTONA FL 32725 _ R DELTONA FL 32725
T, ApL # - — i - "‘
Sufte, Aot #, et Stite, Apt . stc 18t MOORE CR2E037 {10/04)
City & State = Cry & Slate 4. FEI Number - Applied For
o 58-3247458 Mot Applicable
Zp Couny Zp Country 5. Certificate of Status Desied ~ []  38-Z D Additional
o B - _ Fee Required
6. Name and Addrese of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Narne
BISHOP, JAMES W SR ' =
Straet Addrass (P.C. Box Number 1s Not Acceptable)
1238 VOYAGER STREET
DELTONA FL 32725 -
City FL ' Zip Code
8. The above named entity submits this é%tement for the purpose of changing Fs rég}isite*red office or registered agent, or both, in the St-ale of Florida. |-am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — - e
. Sigralura, ypad of printed nema o Bgstered Eaaan{ and hUa”sL_apbhﬁabbe iNOlE negrtated Agent srgn?\ule tequired when 1enslaing) ) DATE
FILE NOW: FEE IS $61.25 =~ || 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution, 0 Added to Fees Florida Department of State
10, T TOFFICERSAND DIRECTORS . — ACDIIONS{CHANGES T0 OFFICERS AND DIRECTORS IN 10
nite TRUS - [ pelete i [ Change [ Additian
HAMC BISHOP, JAMES W SR MAME
sRie1 apoRess | 1238 VOYAGER 3T. ’ . $IREE] ADMRESS
CIY-ST-21P DELTONA FL. 32725 » CITY-51- I
T TRUS : I Delets e [T Change T Addition
NAME BISHOP, HELEN V . HAME
siReer appRics | 1238 VOYAGER ST. SIREET ADDRESS
CHY-5i-2IP DELTONA FL 32725 o ) ZIY-S1- 29
e TR [ Detete i N [ change  [J Addition
NAML KISH, TESS & NAKE . ,,;:JI{ED,D!,JU] 84?1 i Ao e
SIRECT ADDRESS | 3807 CROWN PT, AVE., UNIT 1225 STREE T ADDRESS Ul 2a/05-B0150-0118 61,28
oY S$1- 2P JACKSONVILLE FL o . TY-SI- 2P
e [ Delete L [l Change  [] Addition
NAME HAME
STREET ADORLSS STREET AGORESS
CIFY-S1- 7P ] ) CIT¥-5T- 21
HILE [ Delete N7 [ change [ Addition
NAME NANME
SYREET ADDRESS STREET ADORESS
Y-Sy 1P CIrv-51- 2P
TILE ] Detete il 1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GY-SL 7 . Y-8 I
12, | horeby certify that the informaton supplied with this filing dees not qualify for the exemption stated in Section 1 19.07?3)(0. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or rusiee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an address, with all other like empowered,
. .
SIGNATUR W o b . [-20.2005 34§71 ¥-80608
SIGNATURE AND TYPED DR PRINTED NAME DFMGNING QFFICER OR DIRECTOR Date Daytima Phona £




