FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 A

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 838051

1. Corporation Name

NATIONAL HOUSING MINISTRIES, INC.

Mailing Address

1426 GULF TO BAY BLVD. STE. D
CLEARWATER FL 346155313

Principal Place of Business

1426 GULF TO BAY BLVD.. STE. D
CLEARWATER FL 34615-5313

A AR AR

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 26] 03/17/1977
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27] 23-1975168 Not Applicable
City & State City & State ! ) $8_75 Additional
ZI 2_B| 5. Certifcate of Status Desired | Fee Required.
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;I |—2?| a E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BLANTON. EDWIN F ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD =
TALLAHASSEE FL 32303
84| City

as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of 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 registerad

SIGNATURE
Signature, typed of prnted name of registered agent and title i applicatie. {NOTE: Ragistered Agent si raquired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P10 ] DELETE 11 TILE [JChange [} Addition
NAME PAULTRE, GUY S 1.2 NAME
STREET ADDRESS| 2166 LANAI AVE 1.3 STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS, FLOGODO 14CITY-$T-2P
TILE D L] DELETE 21TME ClChange [ Addition
NAME WESTRATE, LEE J 22NAME
streeT ADpRess | 2 DRIFTWOOD RD. 2.3 STREET ADDRESS
CITY-ST-2P AUDUBON, PA © 2ecmy-sT-zp | - B -
TINE D [J DELETE 3.1 TALE CJcChange  [J] Addition
NAME JENKINS, FRANK 32 NAME
streeraporess| 140 €. BUTLER AVE 33 STREET ADDRESS
CITY. §T-ZiP AMBLER PA 19002 34.CITY-ST-2P
TITLE D {3 DELETE 4.1 TITLE [ClChange [ Addition
NAME SLY, MORGAN 4,2 NANE
sTReET ApDRESS| 970 CANYONVIEW DR 43 STREET ADDRESS
CITY-ST-2P LA VERNE CA 44 CITY-ST-ZP
TTLE D ] DELETE 51TITLE [DChange [ Addition
NAME AUFFANT, JOHN J. 5.2 NAME
sTrReET ADCRESS| 37 MALLARD RISE 5.3 STREET ADDRESS
orv-st-zr | [RVINGTON NY 54 CITY- §T-2P
TmE SD I DELETE E1TILE ClChange [ Addition
NAME GROCE, RUTH M. BZNAME
sTReeT ADDRESS| 30341 SEAHORSE CIRCLE 6.3 STREET ADDRESS
CITY-ST-ZP CANYON LAKE CA 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or,Qn an attachmen

SIGNATURE:

=

RAOUI

D Cuy s Paugme 2f>3(49

ith an address, with all other like empowered.

g 227 /441497

Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90098 041 ****61.25

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date *

“President

Daytime Phonll #



