FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714514

1. Corporation Name

HOUSE TO HOUSE MINISTRY, INC.

Principal Place of Business

Mailing Address
P O BOX 161204

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90008 039 ****70.00

WA AR

412 MCNORTON DR '
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32718-1204
Us us
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
121] 26] . ) 04/26/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. s 4. FE! Number Applied For
22 27] ) 58-128657 1 . Not Applicable
Ci tat i It - iti
ity & State City & State 5. Certifcate of Status Desired ‘% $8.75 Additional
EI ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s) 20] Trust Fund Coniribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name s = v - Co
YOHK, BRIAN J ‘|82| Street Address (P.Q. Box Number is Not Acceptable)
6381 CASCADE DR
KEYSTONE HTS FL 32656 "
84| City 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

| hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating} o DATE
12. OFFICERS AND DIRECTORS 13.4 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DS ] DELETE 1.1 TE " [JChange [ Addition
NAME LAUGHLIN, TERENCE : 12 NAME .

_ sweerapbress| 9616 MCNORTON DR. .- 1.3 STREET ADDRESS .
CITY-ST-2ZP AL TAMONTE SPRINGS FL 32714 14 CITY-ST-ZP
TRE DT [ DELETE 21TME — [JChange [ Addition
NAME EAGLE, SANDY 22NAME
streeT anowess| 7916 RICHWOOD DR. 23 STREET ADDRESS
crv-stze | ORLANDO FL 32825 2.4 CITY-5T-2P
TITLE [0 * ] DELETE 31 THLE N []Change ] Addition
NAME YORK, BRIAN J = 32NN R , '

. sReeTAcoress|, 6381 _CASCADE DR __ G meep s |03 STREETADDRESS | cmmmn oS e s e B L
orvstze | KEYSTONE HTS FL 32656 “’3\.:.'” - 34 CITY-5T-2P
TTLE DVP [] DELETE 43TIE [Ochange [ Addition
NAME YORK, JANET L 4.2 NAME
srreeTaoress| 6381 CASCADE DR 43 STREET ADDRESS .
arv-st-ze | KEYSTONE HTS FL 32656 44 CITY-ST-ZP
TTE [ DELETE 51TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54CITY-ST-ZPP
TTLE [J DELETE 6.1TME {1 Changs [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4CITY-ST-2P ‘

14. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the,#g

with/all other i & empowered.
= rfnnle

eiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

C

0T

o~ m———— 44 s

—_—



