E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 838051

1. Corporation Name

(1)

NATIONAL HOUSING MINISTRIES, INC.

Principal Place of Business

1426 GULF TO BAY BLVD SUITE E
CLEARWATER FL 345155313

Mailing Address

1426 GULF TO BAY BLVD SUITE E
CLEARWATER FL 346155313

[RTRINTEN

IR

3. Date Incorparated or Qualified 3a. Da&of La7't13330n

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2—1| EI 23‘1975168 Not Applicabie
ite, Apt. #, etc. Suite, Apt. #, etc. i
Suite, Apt. . eto wie: Apt T, 8 5. Certificate of Stalus Desired 1 $8.75 Additional
,El ;ﬂ Fae Required
City & State City & State . Election Campaign Financing O $5.00 May Be
E -El Trust Fund Gentribution Added to Fees
Zip Country ip Gountry 8. This corporation has liability for intgngible tax under s. 199,032,
m ;ﬂ ;;I ;] Florida Statutes Yes []No
5. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81f Name
&MPSON, LARRY D. 82| Stect Adclieas (P.O. Box Number is Not Acceptable)
1102 NORTH GADSDEN STREET
TALLAHASSEE FL 32303 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE | . I N . i .
Signature, typed or prirled name of registemd agant and 1l i appicable (NOTE: Registerot Agent sigratars redguired when ramstatirg] DATE a
12, OFFICERS AND DIREGTORS 13. AOON ONS 'CHANGES 10 OFFHCE RS AND DIRECTONS IN 12 o]
T P1D CJDELETE 1L [)Cnange [ Addition g
HAME PAULTRE, GUY § 1.2 NAME B
srreet aooress | 2166 LANAT AVE 13 STREE] ADDRESS g
Q1Y - 5T-2IP BELLEAIR BLUFFS, FL0O00OO 140IT-51- 2P &
TITLE D [JDELETE 21 THLE CChange [ Addition | O
NAME WESTRATE, LEE J 22 NAME
sweeraooress | 12 DRIFTWOOD RD. 23 STREET ADDRESS
CITY-ST. 7P AUDUBON, PA 0 2 40NV ST-7IP
TIE D [C1DELETE FATILE [Change [ Addition
NAME JENKINS, RAYMOND 17 hAME
sreeraooress | 140 E BUTLER AVE 33 STREET ADDRESS
CITY-SI-2IP AMB[ER PA 34.0Y-8T-2F
TITLE V [CIDELETE 41 THLE [(Change [ Addifion
NAME SLY, MORGAN 4 7 NAME
sreer aooness | 970 CANYON VIEW DR 43 5TREET ADDRESS
CITy-ST-2Ip LA VERNE CA ALCTE-ST- 2P
TILE D [CI0ELETE 5.1 TITLE [Mcnange [ Addition
NAME AUFFANT, JOHN J. 52 NAME
sieeraooncss | 37 MALLARD RISE 53 STHEET ADDRESS
CITY-$7- 71 IRVINGTON NY 54 CITY-ST- 2P
TITLE SD [CIDELETE 61TIILE Clchange [ Addition
NAME GROCE, RUTH M. 62 NAME
streeraooress | 30341 SEAHORSE CIRCLE 63 STREET ADDRESS
CITY-S1-7IP CANYON LAKE CA 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not Guality for the exemption slated in Section 119.07(3)k), Flarida Statutes. | further
certify that 1he information indicated on this annual report or supplemental annual repodt is true and accurate and that my signaturg shall have the same legal effect as if made under
gath: that | am an officer or diractor of the corporabion or the raceiver or Trustes empowered to execute this report as required by Chapter 817, Forida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or gy an attachment with an address.

SIGNATURE:

913/%:#‘!?(

Cimme Prone #

ITED NAME OF SIGNING GFFICER OA DIRECTOR

Y S

SIGNATURE AND TYPED OR PP
P . T O —




