FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the abave-named cofporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signaiure. typad o prinied name of registerad ager and lite if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1} LT DELETE ITHE . ] [t change [ Addition
mm PIES/DII’ Miracle, Sheba ©
NAME 12 NAME 75 S B Ri
anana River Drive
smeetaooeess | 1068 MOURNING DOVE DRIVE WISRETARESS morritt Island, FL 32952
CltY-ST-2P PALM HARBOR FL 34683 14 CITY-ST-2P
Tme D 14 peLETe uie Sepretary O XA Change [ Addition
NAME PUCKETT, PHOENICIA 22 NAME Shaki Hall
smeeraooress | 101 E POINT RD 2astreraporess | 219 Nottingham Dr, Middleboro,
CITY-51-2P SAVANNAH GA 2.4 CITV-ST-21P TY 40965
TME D L3 OELETE 1ATTLE Vvic President? I; Change [ Addition
HAME RAMSEY, BETHANY 3.2 KAME Joyce Charles
smeeraooess | 15210 AMBERLY DRIVE #825 IIERETADDRESS | 2564 Ring Place
CiY-ST-ZIP TAMPA FL 33837 saonv-st2p | cinn, OH 45204
ME [T DeLetE 41TME " [JChange L] Addition
NAME 4.2 ME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-2P
TILE LJ DELETE 5.1 TITLE [T change ] Addition
MAME 52 HAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-ST-29 h 54 CITY-ST-29
e LT oELETE 61 TITLE [J Change 1 addition
WAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST1-2P G4 CITY-ST-2P

14, | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B!ockﬁorB\;Z( 13 if change: an attachmeptwith an agdress.
S f“ a5 %f//?J/

SIGNATURE: A 73
NING OFFRICER OR DIRECTOR Dag Daytime Phone # DOBESTO

NONPROFIT FLORIDA DEPARTMENT OF STATE .
. COBPORATION Sandra B. Mortham May 18 1998 8:00am
- ¥
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # (4)
POCUMENT # NO5000005981 (4
SHEBA MIRACLE MINISTRIES, INC.
I 100 O
1069 MOURNING DOVE DRIVE 1669 MOURNING DOVE DRIVE 3. Date Incorporated or Qualified
PALM HARBOR FL 24683 PALM HARBOR FL 3468
4. FE! Number Applied For
59'&54187 Not Applicable
2. Principal Place of Business 2a. Mailing Address B ] $8.75 Additional
X §. Certificate of Status Desired . long
7l 998 S Bw Rw D2 [m S rticate of S Desred LI ¥ e
Suite, Apt. #, elc. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Ba
2 [27] Trust Fund Gantribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
_;;Lﬂ\q_m% lond —i;l Oves [Ne
Zip ¥3 Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 FL 33“ 25 U.,Sﬂ 29 ;] Personal Property Tax due June 30. Oves Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1| Name
llW.‘»LE. m 82| Street Addrass (P.O. Box Number is Not Acceptable)
1868 MOURNING DOVE DRIVE
PALM HARBOR FL 34683 83
84| City 85| Zip Code
FL |

CR2E037 (10/97)



