FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003041 (9)

MIRACLE CRUSADE MINISTRIES, INC.

Principal Place of Business

421 ED STREET
FT WALTON BEACH FL 32547

Mailing Address
421 ED STREET

FT WALTON BEACH FL 32547

MR

3. Date Incorporated or Qualified
06/22/1995

3a. Date of Last Report

22.95
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
42| 5] 421 Ed Sireet 69 3322141 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, tc. 5. Certificate of Status Desired a $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 d’ wWaoven Beoch , Fi (2] Waton Beach, Trust Fund Contribution a Ackdod to Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
2] D26UT  [H|O¥ploosa (] 32547 [30] OKp\oosa, Fiorla Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCNAB, STEVEN G MeNab Steren . Kew,
4 82| Street Address [P.O. Box Number is Not Acceptable) LA
421 ED STREET AT\ Ed - Sheat
FT WALTON BEACH FL 32547 83

* €&, waVonBeocin

FL 85 lep Code

254y

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporahon submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation's board of diractors. | hereby accept the sppointment as registerad agent. | am

farnifiar with, and cept the obligations of, Section 617.0503, londa tutes.
SIGNATURE evenN &. McNAR Oi QS
Slgnaiu s, pecl or panted 0 O register % and ttle 1 B0y qppl-cable NOTE: Rogistered Agen! signalues required when rainstatng) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T1DELETE 1.1 TITLE 1 rm)'er‘ Change [ Addition
HAME MCNAB. STEVEN 1.2 NAME Borirue Lowd i
seer anovess | 421 ED STREET 1.3 $TREET ADDRESS 4@{@ @t@‘ éo
CITY-ST-2P F¥ WALTON BEACH FL 32547 1ATITY-5T- 7P lﬁ% Fe 32578
TITLE S [CIDELETE 21TITLE . Ochange  [FFddition
NAME STROBL, MICHAEL 2.2 NAME Cakl Taylor
staeer aooeess | 421 ED STREET 2.3 STREFT ADORESS | “703 (O p we vl Lot
CITY-ST- 2P FT WALTON BEACH FL 32547 2aom-st2e | esiny  fr. 325 Jt
WTLE [ADELETE ST Im.sm‘e = CJChange  [of Addition
HAME SCHUGGS DONALD A 3.2 NAVE o (SHersor
sreer anoress | 208 PATRICK DRIVE 3.3 STREET ADDRESS -ﬁt 4 famm
LY -ST-29 FT WALTON BEACH FL 32547 seom-srze | Arwans?, ¢ G230/
TILE CJDELETE 41 THLE Tirostes OJChange  LeHAddition
NAME 4.2 NAME ‘;._). ths Prull,. 1S
STREET ADDRESS aasmeenaooress [R £ 4 Boy 1201
CiTY-ST- 2P sory-sip |Madisor Fo SZ23Y0
LE [CIDELETE BATINE M [DChange  [J) Addition
HAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
OTY-ST- 2P 5.4 GITY-5T- 2IP
TMLE [JDELETE 6.1TITLE [JcChange  [) Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Ty -51-2p £.4 CITY-5T-2IF
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

cortify that the information indicated an this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 420 SfUed-  Zev. Steen 6.

G. HNab, Pes, 4495 Fodgud-Yoil

CR2E037 (12/95)




