2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 838051

1. Entity Name

NATIONAL HOUSING MINISTRIES, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90018 009 ****5] 25

Principal Place of Business

1426 GULF TO BAY BLYD., STE. D
_GLEARWATER FL 346155313

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

R AR TR AR

Suite, Apt. #, etc. Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘1975168 Not Applicable
7 - —~
P Country o Country 5. Certificate of Status Desired O ?ese-g?q:;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T et L T s s o et me mmr | NAME L L e e e o - -
' Ad C. i !
BLANTON, EDWIN F ESQ. Street Address (P.C. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.

SIGNATURE

Signalure, typed of printed nama of registered agent and Iitle it applicable

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Centripution. Added to Feas Department of State e

10. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PTD 3 Delete TITLE [change [ Addition §_

MAME PAULTRE, GUY S NAME %

STREET ADDRESS | 2166 LANAI AVE STREET ADDRESS (>
- Om-5T-7P 1 BELLEAIR BLUFFS, FLOOOOO ciry-§t1-217 &

o

B TiTLE D O Delete TOLE [T change [ Addition | O

NAME WESTRATE, LEE J NAME

STREET ADDRESS |12 DRIFTWOOD RD. STREET ADDRESS

o572 | AUDUBON. PA 0 GITY-31-7/P , o
me C CF|DTTTT : =7 T T Ooees R mie T 7T - B - " ‘[change [ Addition

NAME JENKINS, FRANK HAME

STREET ADDRESS | 140 E. BUTLER AVE STREET ADDRESS

omv-sT-2P | AMBLER PA 19002 CITY-ST-2P

TLE [ O Delete TITLE Clchange [ Addition

NAME SLY, MORGAN NAME

STREET ADDRESS |970 CANYONVIEW DR STREET AGDRESS

omv-sT-2P LA VERNE CA CITY-ST-2IP

TILE D [ Delete TIMLE [dchange [ Addition

NAME AUFFANT, JOHN J. NAME

SIREET ADDRESS | 37 MALLARD RISE STREET ACDRESS

or-sT-2F [ IRVINGTON NY CITY-ST-271P

TMLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receive) stee empowered 10 execute this report as required by
changed, or on an attachment er like empowered.

)

F \r A W

Dy

SIGNATURE:

all have the same legal effect as if made under oath; that | am an officer or direclor
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(}g\( S. PAULTRE g/df/ol 7}7/44‘/—% 7/

P ————

T T

Mavtires BPhono #



