FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
§andra B. Mortham
Secredary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHEBA MIRACLE MINISTRIES, INC.

N95000005981 (4)

Princlpal Place of Business

1869 MOURNING DOVE DRIVE
PALM HARBOR FL 34683

Malling Address

1869 MOURNING DOVE DRIVE
PALM HARBOR FL 346634826

IREERRRAU AR TR

3. Date incorporated or CGualified

3a, Date of Last Fésg)ort

24]

25] 20]

30]

Florida Statutes [ ves

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I El 59'3354 137 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. i
Ap P 6. Cerliticate of Status Desired O $8.75 aacttionel
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El El Yrust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under 5. 189.032,

DND

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

MIRACLE, SHEBA
1869 MOURNING DOVE DRIVE
PALM HARBOR FL 34683

May 14 1997 8:00am
Secretary of State

81| Name

82| Streel Address (P.O. Box Number is Not Acceptablo)

[:=]

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corperalion submits this statemant for the purposa of changing its registered
office or reglstered ageni, or both, in the S1ale of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.

y. _i‘.{'!,é."

SIGNATURE

Signatwre, typad or printod name of registerad agnent 8nd tille if apphicable {NGTL: Registered Agent signatura reguirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TME 1] [ DELETE 11 TILE [ change T Addilion | &5
NAME MIRACLE, SHEBA 1.2 NAME I~
sraeer apokess | 1869 MOURNING DOVE DRIVE +3 STREET ADDRESS 8
oiTY-ST-2 PALM HARBOR FL 34683 14.61Y-S1-2P &
TITLE D [T oeLeTe 21 TILE [T Change L[] Addition |©
HAME PUCKETT, PHOENICIA 22 HAME
seeranoress | 401 E POINT RD 23 STREET ADDRESS
CITY-$1-21P SAVANNAH GA 2 A CITY-5T-21P
TITE D [T peLETE 31TLE [T Change [ Addition
NAME RAMSEY, BETHANY 32 NAME
sweerapoaess | 15210 AMBERLY DRIVE #4825 33 STAEET ADDRESS
CTY-S1-2P TAMPA FL 33637 3.4, OITY-5T-21P
TILE [T DELETE 21 TNLE [ change ] Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IF 44CITY-5T-2IP
TILE T oELene 51 TI1LE [T Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADCRESS
CITY-57-2IP 54 GITY-51-2IP
TTLE [ DELETE 5.4 TILE [T change [ Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P s 64 CITY-8T- 1P
14, | do hereby certify that the infarmation supiphied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as it made undor oath; that
| am an officer or direclor of the corporation or the receiver or lrustee empawered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Brocy if,changed, or on an atlachmont with an address. -

//s rs'?'/ ;/:. L




