o
FILE : e ,
NOw: FI APPRIVED  ~
NONPROFIT .. AN,
CORPORATION $ Kathorine Harris FILED
ANNUAL REPORT ‘L-' Sacr;etary of State 7
1999 DIVISION GF CORPORATIONS 990EC 23 PM {: ] 2

DOCUMENT # N970 0000888 :

THE ANOINTING MIRACLES MINISTRIES, INC.

SECRETARY OF\STATE
TALLAMASSEE, FLORIDA
’. b

1
e

J

Mailing Address

PO BOX %4
MADISON FL 3234t

Principal Ptace of Business

3544 ESTATE RD
TALLAHASSEE FL 32301

MR

iy

2.
121]

Principal Place of Business

26]

2a. Mailing Address

memey

1. Date Incorporated or Qualifed

021711997

Suite, Apl. #, efc, Sut, ApL 7, etc. 4. FE| Number _ "% [Applied For
22 27] _ APPHEB—FQHS? 3! 293 T~ | Not Applicable
City & State City & State - ) _ $8.75 adgditional
, m . -z;l U 5. Certifcate of Status Desired [ Fee Reguirod
! Zip Country tZip S, 3 County  — - 6. Election Campaign Financing O "7 $5.00 May Be
24 [-2;\ a ™~ l_aa Trust Fund Contribution _Added to Fees
E 9. Name and Address of Current Registered Agent: T e 10. Name and Address of New Registered Agent
' . 81 Name
NS, EVELIA Mhry Gaspec
X _ _ g 82] Strept pddress (PQ. %N r is pel Acceptablg)
509 E MAGNOLIA TERRACE *- _ s B P B ewn. Rd
- .
AFT 10 ~ adisory  FL 22340
TALLAHASSEE FL 32301 =i ./ 84l City j FL 85] Zip Code
_- 3 "

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda
ida..Such change
, Section 617,

offica ar ra}t'g‘rqdégeﬁt.‘ ar both, in tha State of Flo|

agent. | am iliar with, and accept tpgpl:iigaﬁons

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s boagdﬁgws. } hereby accept the appointment as registerad

3, Florfdfa, Statutes.

o ma e

SIGNATURE Sign=fge, M)ed or printed name of rpghafared agent and it if appli X E: Regmomd Age;t signature requirad when reinsiating) DAT;E —= e Rt

T — OFFICERS AND DIRECTORS, { 3. ADDITIONS/CHANGES TG OFFICERS AND UlRECTORS,IN =
TLE PD R KDELETEF 14 TME ‘D C r\‘ é. (‘ 1< Pt C [ Changs Additinn
NAME JONES, EVEJJNA Jd 1.2 RAME + G@X (J'LS_‘ Ga e 7;“} 7 @

streeT Aooress| 3544 ESTATE RD 13 STREET ADDRESS - . €oc9g g

erv.stze | TALLAHASSEE FL 32301 - - wson) EL Q2340

TME SD N [ DELETE 24 TME Sec r&—}un{ \ J Vs Mehange [ Addition
NAME HAMPTON, CLARA 22 NAME Clora M. o 01 B

streetaporess| 3544 ESTATE RD - '] 23 STREET ADDRESS _%_ZJ K Cﬁda 1 Dmve—- _

cmy-st-zr___ | TALLAHASSEE FL 32301 2.4 CITY-5T-ZP allahass £ {

TME T L] DELETE 31 1IE v i Chapge [} Addition
NAME GASPER, MARY i s2nae R+ | BoY L}_S' @,eoqa Xaoa RT

streeT aooRess| 3544 ESTATE RD ;] 33 STREET ADDRESS . :

crv-st-ze | TAHAHASSEEFL3230T 34.CITY-ST-ZP NB*\SO 0 YL 32340

TME [ CELETE | e1mme [JChange [ ]Addition
NAME 4.2 NAME =200 I P e ool I o o T
STREET ADDRESS == ] 43 STREET ADDRESS 049019901 Ugﬂil:i!]?
CTY-ST-2P > 44CITY. §7-2P FEEEI0 G mawken oo
TME Ooeere fssme 7 [ Change {3 Addition
NANE ' J s2namE -

STREET ADDRESS 53 STREET ADDRESS .

oTY-ST-2F 54 CITY-ST-2ZP N \

TIMLE [J pEtETE 6.1 TILE: [Changa [ Addiion
NAME 8.2 NAME

STREET ADORESS 63 STREET ADDRESS A=

GITY- ST- 2P 84 CITY-ST-ZP / \

- 14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafu

] . | further gertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effgctas’i{ made yhder oath; that | am an

officer or director of the corporation of the receiver of trustee empowaered o execute this report as requirad by Chaptar 617, Florida

Block 12 or Block 13 if changsd, or on an atiachment with an address, with all other like empowered.

tes; t my name appears in

7~/-%7

Daytime Phona 4



