2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 838051 Secretary of State
1. Entity Name 02-24-2003 90170 050 ****6] 25
NATIONAL HOUSING MINISTRIES, INC. /
Frincipal Place of Business Mailing Address
1426 GULF TO BAY BLYD.. STE. D 1426 GULF TO BAY BLVD. STE. D
CLEARWATER FL 34615-5313 CLEARWATER FL 346155313
e b v ML WAER K AR ER AN
209 rnoifiN BVE.S. | 909l TNy AVE. S,
City & State City & State 4. FEI Number 23.1975168 Applied For
BFU«ER”Q\ E)LL CF—S { F:Ll GE‘-LEG‘R BL‘UFP’SJ FL" Not Applicable
Zip Country Zip Country o $8.75 Additional
33770 PINELERS 35770 | P N ELAS T S ot Sane et e muired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON’ EDWIN F ESQ. Street Address (P.O. 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 both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

t

SIGNATURE i

Signature, typed or print-.ed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
&
) ) o
. BF 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 May Be
. F $ Trust Fund Contribution. I:I Added to Fees Florida Depanment of State

10. +.OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P1D : O Delete TITLE [ Change (] Addition
"NAME PAULTRE, GUY S NAME
streeT ADDRESS | 2166 LANAI AVE STREET ADDRESS
CiTY-S3-21P BELLEA'R BLUFFS, FL(}OOOﬂ CITY-ST-ZIP
e D [ Dalsts TMLE O change ] Addition
NAME WESTRATE, LEE J ) NAME
sTreer aporess | 12 DRIFTWOODRD, . . .- B STBEETABDRESS o [ o o -
av-st-ze | AUDUBON, PA 0 CITY-8T-2IP
TITLE D [ Delete TIMLE O change  [J Addition
NAME JENKINS, FRANK HAME
sTReET aD0RESS | 140 E. BUTLER AVE STREET ADDRESS
orv-st-ze | AMBLER PA 19002 CITY-S7-2P
TITLE s O pelete TITLE [ change () Addition
NAME SLY, MORGAN NAME
stReet anoress | 970 CANYONVIEW DR STREET ADDRESS
CITY-ST-2IP LA VERNE CA CITY-ST-2IP
e D J Delele TMLE [ Change [ Addition
HAME AUFFANT, JOHN J. NAME
strecT aooress | 37 MALLARD RISE STREET ADDRESS
CITY-ST-2P IRVINGTON NY CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corperation or the receiver gr trustee empowlo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yithyn address, wj bther like empowered.
SIGNATURE: __ St R0 Gu\/ PATRE  *J00) 73‘?/56’%6&73

Bl AT 1B A TV M B A TER b ddlE MR G AEEINED AL MOEATADR o~ e m .F'— Frs b M s Bheame §

|

CR2E037 (10/02)



