2006 NOT-FOR-PROFIT CORPOH'ATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # N94000002318 Jan 27,2006 08:00 AN
1. Enlity Nerme Secretary of State
MIRACLE MINISTRIES, INC,
Principai Piace of Busines§ taiing Addregs
1238 VOYAGER STREET 1238 VOYAGER STREET
T S MOV
2. Principal Place of Business’ 3. Maiting Addrass '
Sulte, Apt. #, elc. Suite, Apt. #, elc. 7 15t MOORE CR2E037 {10/05)
City & State - City & Stafe | 4, FEl Number i Applied For
59-3247458 | [Not Aupiicat
ap Country @p Couniry 5. Cenificate of Status Desirad [ ?i-ggq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - e Name _
?&Ssg%% #ﬁgg& ngF?gET Street Address {P.O, Box Number is Not Acceptable) T
DELTONA FL 32725
City - FL J Zip Code

8. The above named ertity submils this statement for the purpose of changing Tts registered office or registersdagent, or balh, in the State of Florida. | am familiar with, and acner
the obligations of registered agant.

SIGNATURE

oaTe =

Sigriatue WPP-&! @ P-"nlcd nhame of registered agart and Wa d appicable (ND'I"E Rogisteroth Agent sIgRoiue reired whih remstatrg)

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribuion. O Added tc Fees
10. 7 X8
TIME TRUS [ Delete TILE ' CJchangs 3 Adat
NANE BISHOP, JAMES W SR NAE UN00a04039 74 '
STREET ADGRESS | 1238 VOYAGER ST. STREET ADDRESS O2A06/06-80025-007 B1.295
cny-st-2p  |DELTONA FL 32725 § cov.stap
TITLE TRUS T Olpeke ng CIchange ~ T3 AGSS
NAME BiSHOP, HELEN V WARE
STRECT ApDRESS | 1238 VOYAGER ST. STREET ADORESS
ciry-st-zp |DELTONA FL 32725 ) o CIvy-ST- 4 _
TILE TR ' ' O pelste TWHE [Fcnnge [
NAME KISH, TESS A NAME
STREET ADDRESS 13801 CROWN PT. AVE,, UNIT 1225 SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T- 7P
ne 3 Delee T oo [Ia
NAME NAME
STAEET ADDRESS STREET ADDRESS
cliTY-S1-2IP CiTY-87-2F
T 1 Delete e 1 Change [ aub
HANE MAME
SIALEY ADBRESS STREEY ADBRESS
CAY-ST-2P § orv-ST.ZP
TILE [ pelets TMLE CiChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiT¢-ST- 21

12. | hereby certily that the information supplied with this fling does not qualify for Yie éxemptions contained In Section 118, Florida Statuies. 1 further certify that the fiformatic
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an afficer ar direc -
of the corparabon or the recever ar rustee empowerad o execule this repont as required by Chapler 617, Morida Statutes, and that my name appears In Block 10 or Block
it changed, or on an attac?ﬁ*t with an address, with all ofher like empawered. B

SIGNATUHE@%@%%&%M#@Z/JAK_% _




