FILE NOW: F

NONPROFIT B
CORPORATION %
ANNUAL REPORT

1996

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

DOCUMENT # N95000005981 (4)

1. Corporation Name

SHEBA MIRACLE MINISTRIES, INC.

Principal Place of Business

1869 MOURNING DOVE DRIVE
PALM HARBOR FL 34683

Mailing Address

1889 MOURNING DOVE DRIVE
PALM HARBOR FI. 34683

il

T

3. Date Incorporated or Qualified

12/20/1935

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied Far
21 |26] 59 -335491R77 Not Applicable
Sute. ApL. #, ete. Sufte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
El 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m EI Trust Fund Contribution 0 Added to Feas
Zip Countey Zip Country B. This corporation has Lability for intangiblo tax under s. 199.032,
?AI_I 25 El 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MlHACLE. SHEBA B2| Street Address (P.O. Box Number is Not Acceptable)
1869 MOURNING DOVE DRIVE
PALM HARBOR FL 34683 83
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 6171 508, Florida Statutes, the above-named

corparation submits this statement for the purpose
or registered agent, ar both, in the State of Florida. Such changs was authorized by the carporation's board of directors. | hereby accept the appointment as registered agant. | am

of changing its registered office

familiar with, and accapt the cbligations of, Section 617.0503, Florida Statutes,
SIGNATLRE . . } . . . __
S'gnaturé, typsa or printed name of regisered agent atd tiie it apglicatie NOTE Registered Agent signature required when reinstaling} DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRE GTORS TN 17
TITLE D [ JDELETE 11 TILE [JChange  [J Addition
NAME MIRACLE, SHEBA 1.2 NAME
stReet aporess | 1869 MOURNING DOVE DRIVE 1.3 STREET ADDRESS
cry-st-zp | PALM HARBOR FL 34683 14 CITY-§T-2 )
TILE D [JoeLeTe 21THLE [WChange [ Addition
NAME PUCKETT, PHOENICIA 22 NAME
-, Porat Road
Eteer anoress | 104 £, PAINT ROAD 238TREETADDRESS || @ &7, Youn o
orv-st-ze | SAVANNAH GA 31410 2 4C0TY-S1-21
THLE D [JDELETE 31TITLE {JChange [ Addition
NAME RAMSEY, BETHANY 37 NAME
streer aooress [ 15210 AMBERLY DRIVE #825 33 STAEET ADDRESS
orr-st-2e | TAMPA FL 33637 34 CITY-5T- 2P
TITLE [ IDELETE 41TITLE [Ochange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 0NTY-5T- 2P
TITLE CJDELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-ZIP 54 CITY-ST-2IP
TITLE [C0OELETE 6.1 TIILE [Jchange [ Addition
HAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP

14. ! do hereby certify that the information supplied with this filing is voluntarily fumished and
centify that the information indicated on this annual report or supplemental annuat
oath; that | am an officer or director of
appears in Block 12 or Block 13 if changsd, or on an atlachment with an address,

SIGNATURE: Sl

report is true and accurate and
the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name

does not guahfy for the exemption stated in Section 1 19.07(3)(K}, Florida Statutes. | further

that my signature shall have the same legal effect as if made under

81378L1a 3

/ . m_ AOLA_
BIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
L4 T

P L

JYM%]DTH?&

Dayting Pnona #

M EeSE——— |

CR2E037 (12/95)




