1

2002.UNIEORM_BUSINESS REPORT (U

Tl

BR)

FILED

DOCUMENT # N99000002363

1.” Entity Name o

MIRACLE DELIVERANCE MiNISTRIES, INC.

Secretary of State

08-25-2002 90195 020 **¥**5]1.25

Principal Ptace of Business Mailing Address

4721 SAN JUAR
JAX FL 32208

4721 SAN JUAN
JAX FL 32205

2. Principal Plage of Business

SRS e SOl

3. Mailing Address

%

Suite, Apt. #, el Sulle, Apt. #, efc.

H)) S AN TSoAN -

DO NOT WRITE IN THIS SPACE -

LT

Salconvle, Elo

&Egzn \/\\«F’ S \ g d- “*4. FEI Number

Applied For

59-3645811

Not Applicable

Zi Count Zi iti
'3 Ou i 3 I XS Country 5. Cerlificate of Status Desired O $8.75 Aditional
SQ’ DS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDMONDSON, MARY L
5721 BELAFONTE DRIVE
JACKSONVILLE FL 32209

T T s = Dt e My -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

oy - T —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Flofida. 1am familiar with, and accept

the obligations of registered agent.

- S bl /3

SIGNATURE
Slgnatura, typed or printed name of registerad agert and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" After September 13, 2002, -. 9. Election Campaign Financing $5.,00 May Be Make Check Payable to
- " min. will be 323625, Trust Fund Contribution. Added to Fees Department of State

10. - QOFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] Delete TIE = [1Change [ Addition
NAME LOCKHART, LANORA NAME . p
sTRee abosess | 5345 CORONET DR. STREET ADDRESS 7
otz | JACKSONVILLE FL 32205 CITY-5T-2P P _
mE; DTRA O Delete TITLE _ / } . M Change {1 Addtion
wie " | EDMONDSON, MARY e EDMINDS ! | M&% ot o
STReET ACDRESS | 5345 CORONET DR. STheET ADDRESS | o 28 O /]/l, ARYPOE 4 ’ o
on-si-22__ | JAGKSONVILLE FL 32205 v | Addartio Beaoly Ha. 32233
TME D 1 Delete e [JChange ] Adcition
NAME - CHANEY, LINDSEY NAME -
STREET ADDRESS | PO BOX 48163 STREET ADDRESS h
om:st-zP | JACKSONVILLE FL 32947 CITY-ST-2IP
TMLE 1 Delete TTEE T]zs,"’-bbd R-E.!@\qutif ‘ [ Change %Addfrinn
HAME - NAME WRTHMNTS MC QU"H’\" ’ -~
STREET ADDRESS > STREETADDRESS | ) Y 4ad 4oV, N ,
onv-st-2¢ . e SR sendllg FA 3005
TME T - R TR KT it e -] Change™ ™ [ Additian”
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-5T-2IP v
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withaaw empowered.
i AT g 4 » e R e oy m v A,
IRl AT I M“f t "-'VA A

=y

F I RPI~RE N

L Aug 25,2002 8:00 am -}

CR2E037 (4/02)

SRR




