"2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000002318

1. Entity Name

MIRACLE MINISTRIES, INC.

Principal Place

1238 VOYAGER

of Business

STREET

DELTONA FL 32725

Maiiing Address ~

1238 VOYAGER STREET

DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address.

Suite, Apt, #, etc.

e S

Suite, Apt. #, ate.
L s, wm— v TS er e

-

M

- E]-CHECK HERE: IR-MAKING CHANGES

FILED

’ Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90132 004 ****61 .25

R

City & State City & State 4. FEI Number 59.3247458 Applied For
' . i, - |Not Applicable
Zi Gount Zj Countr h . i
P untry P uniry 5. Certificate of Stalus Desired O 38675 Addmonal
) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent

DELTONA

BISHOP, JAMES W SR
1238 VOYAGER STREET

FL 32725

[

¥

[y

Name

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

.
[

City ‘

Zip Code

.. FL

1

8. The above named entity submits this statement for the
the obligations of registered agent.

v

RN

¢

i

purpose of changing its registered office or registered agent, or both,«in the
+ L)

State of Florida. | am familiar with, and accept

SIGNATURE - ‘p
! Slgnature, typed or printed nama of registered agent and title if applicabls (NOTE: Registerad Agen signatura requirad when reinstating} DATE
. it-—
[ 3 .
' ; s 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . = -UL) May Bo "

. é,$ Trust Func Contribution. Added to Fees Florida Department of State

. FERN E 3

D s f- :
10, [1 . OFFICERS'AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TRUS ~ Lk ' * I 7 pelete TITLE : ’ [ Change  [] Addition
NAME BISHOP, JAMESWSR - ° NAME .
streeT anoress | $238 VOYAGER ST. ¢ l STREET ADGRESS
cnv-st-2¢ | DELTONA FL 32725 7 CITY-ST-2IP

_TME_ JRUS _ - . KN O pelate, - JJ-mie e - JChange [ Addition

NAME | BISHOP, HELEN V. | : NAME :
steeer anoress | 1238 VOYAGER ST, «- : . STREET ADDRESS L
cov-sT-2P | DELTONA FL 32725 . CITY-$7-21P -
ME TR r N 1 Delste me . [ change [ Addition
NAME KISH, TESSA « = . - NME .
streeT ADDRESS | 3801 CROWN PT."AVE: UNIT 1225 STREET ADDRESS
arv-st-ze = [ JACKSONVILLE FL' ),3:‘ - CITY-ST-ZP
TILE - B . P, ' O Delete TTLE [ change [ Addition
NAME + it S Vi | ) HAME
STREET ADDRESS [' ~ " W " || STREET ADORESS
OITY-ST-2P . e . CITY-ST-20P
me D P _ Ooeste e Ol change [ Addition
NAME | b PSR L NAME
STREET ADDRESS - - }1 ¢ . - STREET ADDRESS
CITY-8T-2P il : ' oITY-St-2 -
ME ! - L O Delete TmE [ Change [ Addition
NAME . ‘ y - NAME -
STREET ADDRESS .. STREET ADDRESS
CITY-ST-21P . ! CITY-ST-21P

-

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the recaiver or trustee empowered to

-changedtor on an attachmeny with ar)f. address, with all other like empowered.

JANARE

SIGNATURE: 75306571

SIGNATURE AND TYPED OR PRINTED N

execute this report as re

USER

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

el
ME OE SIGNING OERAER OB BIREFTAD

W3

CR2E

- -

037 (10/02)

i




