02201999-90127-048-561.25-561.25

1999

NONPROFIT FLORIDA DEPARTMENT, OF STATE
CORPORATION Katharne Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

FILED |

02-20-1999 90127 048 ****61.25

DOCUMENT # N98000004717

1. Corporation Name

MIRIAM'S SONG MINISTRIES, INC.

Principal Place of Business

P O BOX 62533
OVIEDO FL 127620833

Mailing Address

P O BOX 620533
OVIEDO FL 327620530

A0 0

Feb 20,1999 8:00 am |
Secretary of State

2. Principal Place of Businoss <3, Mailing Address 3. Dale Incorporated or Qualifed ;
2l =) 068/13/1998 i
Suite, Apl. #, sic. Sufle, ApL. #, slc. 4 FETumber 54, 360893) Applled For
P T . R I S [Nt Applicabie |

. City & State - Chy & State 5. Cortfcste of Sttua Desied 3 51.;.;?* ::::’nal }
Zip Country Zp Country 6. Election Campalign Financing 0 $5.00 may Be ‘@

m I;ﬂ ?9-' 30 Trust Fund Contribution Added to Faas i
9. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent o)

st] Name :

COPELAND, KAREN R 82| Stree! Address (P.O. Box Number is Nol Accoptable) h
800 WESTWOOD SQUARE STE A b
OVIEDO FL 32765 83 g
84| City FL ]Esl Zip Cods “

istarad

Hon submits this statement for tha purposa of changing iis
's board of directors. 1 heraby accepl the appointment as regl

B

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named col
office of registered agent, or both, in the State of Fiorida. Such char@o wag authorized by the corpora
agent. { am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

o

SIGNATURE Swgnature, Typed ov pniad nome of fegisterwd wgwrl #nd [ie  Ap0RCADN. THOTE: Rogeamred Agert Sigranurs nuquired whae reinsttng) DATE o
12. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS (N 12 g_!
ME D [ DELETE 14 TMLE OChange  [JAddtion] ¥
WAE RASHER, DAVID 120AE e
stmeet aooress] 3649 PERCIVAL RD 13 STREET ADORESS g
orv-stz» | ORLANDO H, 32826 14CITY-ST-29 &
TIE 7] ] DELETE Z1TE [JChange [ Addiion{ ©
NAME FISHER, HELEN ' 22 NAME

sveezrooress| 3849 PERCIVAL RD [ _ e U
“eiv.st.ze | ORLANDO FL 32826 ST T ecrvsnoe | T

TLE D [ OELETE 31TME [OChange ] Addition

—wuE- — —| HARSHEY-PATH- — - - e QAZNAME — - - ——— - - —_—

sreeT ooress| 1365 LAKE ROGERS CIR 13 STREET ADDRESS

arv-st.ze | OVIEDQ FL 32765 34.CIY-ST-2P

nmE D {J DELETE 41TME OcChangs [ Adsition
NAME HARSHEY, TiM L2NAE

sweeTanoress| 1365 LAKE ROGERS CIR 43 STREET ADORESS

cr-st-ze | OVIEDO AL 32765 44 CITY-ST- 2P

mE D [ DELETE S1TME OOchange  [] Addition
NANE COPELAND, KAREN 52 NAME

sTReeT aporess| 2417 SOUTHERAN HILLS CT 53 STREET ADDRESS

CITY-ST-2P OVIEDO FL 32765 5.4 CTY.ST. 2P

TME ] DELETE L1TTLE [OJchange  [] Addition
NAME B2NAME

STREET ADORESS 83 STREET ADDRESS

CITY-ST-29 eacy-st-ze

officer or diractor of the corpor or tha receiver or trustee e

Block 12 or Block 13 if ¢ha

SIGNATURE:

14. | hereby cerlify that the Information suppiied with thig fiing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutss, | further
indicated on this annual report or supplemental annyal report is true end accurate a

: mpowe|
or on an attachmant with an address, with all other ilka am

ndg that my signature shall have the same
red to axecute this report as required by Chapler 617, Florida Statules; and that my name appears In

cortify thal the information
legal effect 23 if made under cath; that | am an




