2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000002363
MIRACLE DELNERANCE MINISTRIES, INC.

Principal Place of Business

471 SAN JUAN
JAX FL 32205

Mailing Address

4721 SAN JUAN
JAX FL 32256

2. ;rmc Eal Plac:E of Busmesi

Suite, Apt. #, elc.

e ——— e el

B L

3. ﬂal rngddre§§
Suite, Apt. #, etc. [

o

FILED

Apr 25,2003 8:00 am

MUK

ecretary of State

04-25-2003 90159 048 ***%5] 25

a CHECK HERE IF MAKING CHANGES

T -

e —— e o =

City & State City & State 4. FEI Number 59‘364581 1 Applied For
Mlﬁ, .PtO{ A Not Applicable
Zi G i \
14 ountry le ‘ﬁountry 5. Certificate of Status Desired O $8 73 Acditional
5 AN oV \ Fee Required
~&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMONDSON' MARY L . Street Address (P.O. Box Number is Not Acceptable)
5721 BELAFONTE DRIVE
JACKSONWVILLE FL 32209
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept

425~ 23

SIGNATURE
K Signature, typad ¢ printed nama of ragistefd agent and title if applicabla, (NOTE: Registerad Agen sighature requirgtt whan reinstating) DATE

.—;""'-".'.}‘._‘_?"-;rj.-o-—.-_'—w‘ s J— o Lmam m i R R CmE B m mn e e -

£ FILE 9. Election Campaign Financing $5 00 Make Check Payable to’
NOW: FEE IS $61.25 i May Be
§ Trust Fund Contribution. O Addedto Feas Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITE D ) O Defete TMLE [ Change [ Addition S_
HAME LOCKHART, LANORA NAME =
sTreeT aDoeess | 5345 CORONET DR. STREET ADDRESS 5
CITY-5T-7P JACKSONVILLE FL 32205 GITY-T-2IP 2
TITLE DTRA . [ Delete TITLE [ Change  [J Addition %
NAME EDMONDSON, MARY NAME
sTreeT ADDRESS | 2753 MAYPORT RD #146 STREET ADDRESS
CITY-ST-2iP ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE D O peete TITLE [ cChange [ Addition
NAME CHANEY, LINDSEY . ! NAME
street noRess | PO BOX 48163 STREET ADDRESS
CIv-§7-2IP JACKSONVILLE FL 32247 CITY-5T-21P
T T0 O Delete | IR [ Change  [J Addition
NAME 1 MCQUARY, KATHRINE- . -~—- - TR~ g - — | e T T
STREET ADDRESS | 1231 W 198T STREET ADDRESS
orv-s1-zr | JACKSONVILLE £L 32209 cmy-sr-2Ip”
THLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP, F CITY-ST-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

BTY-SI-p TR | crv-sre

indicated on this report or supplemental report IS true an

SIGNATURE:

changed, or on an attachment with an address, with all other like gqpowered.,

12. | hereby certify that the mformanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. z2e- 03 AM)ZR-




