SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 947/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION oo T S Aug 12 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # N95000003041 (9)

MIRACLE CRUSADE MINISTRIES, INC.

NI AONG AT

Principal Place of Business Maiting Address

421 ED STREET

421 ED STREEY

FT WALTON BEACH FL 32547

FT WALTON BEACH FL 32547

DO NOT WRITE IN THIS SPACE

us Ls 8. Date Incorporated or Qualified | 3a. Date of Last Report
06/22/1995 04/30/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21] 26] 59-3322141 Not Applicable
Sulte, Apt. #, etc. Bulte, Apt. #, etc. ) i
e, Ap © ute, Ap 5. Certificate of Status Desired | $B'75 Addtiional
EI EI Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 may Be
E' ;s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 2_5] 20 E} Personal Property Tax due June 30. COves ONo

9, Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

81] Name
MCNAB, STEVEN G 82| Street Address (P.O. Box Number 15 Not Accepiabie)
421 ED STREET
FT WALTON BEACH FL 32547 83
84| City FL B§| Zip Code

agent. | am familiar w%h. and accept the obligat

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appeintment as ragistered

ions of, Section 617.0503, Florida Statutes.

information indicated on thls annual report or supplemental annual report Is true and accurale and that my signature shall have the same logal effect as if made under oath: that
1 am an officar or director of the corporation or the receivar or trustes empowersd to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bigfh 13 I ﬁs }

1

e s e m A N R & S B N

SIGNATURE

Signatura, typad of printed nama ol registersd agent and tille il applicable, (NQTE: Registered Agent signatuce raguired whon rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 &
TNLE T L] DELETE LETILE [ Change L Addition g_
NAME LOWITZ, BONNIE 12 NAME §
sTReeT ADDRESS | 4818 RANGE RD 1. STREET ADDRESS o
CTY- $T-2IP NICEVILLE FL 14TY- ST- 2P g
TmE S L] DECETE 24 7LE [ thange [T Addition
NAME STROBL, MICHAEL 22 hAME
STREETADDRESS | 421 ED STREET 23 STREET ADDRESS
CITY-ST-2P FY WALTON BEACH FL 32547 2.4 CITY-ST- 2P
e T [7 DECETE AT TITE [T Change L1 Addition
RAvE TAYLOR, CAROL 32NAME
streeT apoRESS | 703 WHIPPOORWILL LANE 33 STREET ADDRESS
CITY- $T-21P DESTIN FL 34. CITY-ST- 2P
e T [T DELETE 41IMLE [ Change [ Addition
NAE PATTERSON, LEETTE 4 2 NAME
STREET ADORESS | 351 TAMMY I 4.3 STREET ADDRESS
CTY-51-2P ATWATER CA 44 GITY-S1- 2P
TLE ) [ DRETE 5ATITE [J Change L Addition
NAME PHILLIPS, WILLIS 5.2 NAME
sreeTappness | R4, BOX 1201 5.3 STREET ADDAESS
CITY-ST-2P MADISON EL 54 CITY-51-2IP
TMLE L] DELETE 81TIMLE [T change [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2IP
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the

nged}or on an alttachment with an address.

CNMA T IDE 5 E 1k rads. |

a1 o~ G b ainvd



