FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Ry Sacretary of State
1997 ’. 5/ DIVISION OF CORPORATIONS

—

DOCUMENT # 333051

1. Corporation Name

NATIONAL HOUSING MINISTRIES, INC.

(1)

Principal Place of Businoss Mailing Address

1428 GULF TO BAY BLVD. STE. D
CLEARWATER FL 26155313

1426 GULF TO BAY BLVD., STE. D
CLEARWATER FL ME155313

FILED
Apr 01 1997 8:00am
Secretary of State

AR R MR

3. Date incorporated or Qualified | 3a. Date of Last Report
03/11/1986
#Frmcipal Place of Business 2a. Mailing Address 4. FEJ Number Applied For

21 ;] 23‘1975168 Not Applicable

Suite, ApL. #, etc Suite. ApL 4. ele, B. Centificate of Status Desired O 8.75 addiional
E [27] Feo Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
zal ;] Trust Fund Contribution Added 1o Fees

Zip Country Zip

2 28] 29} [20]

Country

This corporation has fiability for intangible tax under 5. 189.032,
Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Addreas of New Reglistered Agent

Streat Address (P.O. Box Nurnber is Not Acgeplable)

81] Name
BLANTON, EDWIN F ESQ. 82
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303 83

84| City

FL

asl 7ip Code

agent. | am familiar with, and accept the ohligations of, Section 617.0503, Flarida Siatutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Simature: typed o printed name of regraternd agenl and lile f agpl cable. (NOTE: Registarad Agant signature required when ralnsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD I DELETE 1A TILE [ Change L] Addifion
N PAULTRE, GUY § 12NAME
seet aoess | 21686 LAMAI AVE 1.3 STREET ADDRESS
OITY-S1- 2P BELLEAIR BLUFFS, FLOODOO 1AGITY-ST- 2P
TILE D T DELETE 21THLE [J change [T Adaition
NAME WESTRATE, LEE J 22 NAME
steet apoeess | 12 DRIFTWOOD RD. 23STREET ADDRESS
OITY . 51- 2 AUDUBON, PA O 2.4 CATY-51-2P
Tt D £ DELETE 31 THLE [ Change T Addition
NAME JENKINS, RAYMOND 32 NAME
sineer aokess | 140 E BUTLER AVE 33 STREET ADORESS
GTY-S1-2F AMBLER PA 3.4, CITY-ST-2IP
T v [T oeLere 41TITLE [T change [T Addition
NAME SLY, MORGAN 4 2NAME
swee anceess | 970 CANYON VIEW DR 4.3 STREET AUORESS
OTY-ST-2F LA VERNE CA 44CITY-§T-2P
L D ~ [T DeceTe 51TTLE T change [ Addition
NAME AUFFANT, JOHN J. 52 NAME
smeeraooaess | 37 MALLARD RISE 53 STREET ADDRESS
CirY-ST-2° IRVINGTON NY B4 CITY - ST- 7P
TILE SD T oeLeTe 6.1TITLE SOO0N0213 DB@W’IQB T aadition
o GROCE, RUTH M. ezt ~04/02/97--01005--048
steet aooeess | 30341 SEAHORSE CIRCLE 63 STREET ADDRESS B, 25
Cr-ST- 2 CANYON LAKE CA 64 CITY-ST-2IP I

appears in Block 12 or Bl o, or on an attgchment with an address.

10Na¥R

SIGNATURE: . —

information indicaled on this annual report or supplemental annual raport IS true and accurate and that my signature shall have the sarme lagal effect as if made under

14. | go hareby cartity that the information suppiied with this filing doas not qualify for the exarmption stated In Ssction 118.07(3)i), Florida Statutes. | further certify that the
I am an officer or director of the corpotation ar the recelver or rustee smpawered to axecute this report as required by Chapter 617, Florida Statutes: and that my nam

£3 /gg 818 /vy/-497/

Deytima Phone #  OBSTAT

h; that
ALY

CR2E037 (9/96)

.
>



