FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

f e
DOCUMENT # NO7000000740 ecretary of Stat
1. Entity Name 04-24-2008 90098 044 ****70.00
NURSING & HOMES MINISTRIES INC.
Principal Place of Business Mailing Address
18921 NW 43 AVENUE 18921 NW 43 AVENUE
MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055 - _
— IR IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number - Applied For
2 0 - 8 j 92_536 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired k3= 'fg-;fq(‘:m“m“
8. Nams and Address of Current Registered Agemnt 7. Name and Address of New Registared Agont
Name
RENDER, JOHNNIE B REV. - -
18921 NW 43 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI-GARDENS, FL 33055
City FL l 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. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatire, typed of pimted name of regesisred agent and tils & apphcatie. (NOTE: Regi Apent sign reQuitnd when ing! DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo ’ ﬁakq chéek payable'to -
Due by May 1, 2008 Trust Fund Contribution, a Added to Fess Florida Departmant of State
hl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TME [ change  [J Addition
NAME RENDER, JOHNNIE B REV. NAME
STREET ADDRESS | 18821 NW 43 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI GARDENS, FL 33055 CiTY-ST-21P
TRLE TD ] Delate Tm# [Ochange [ Addition
NAME RENDER, PAULINE SISTER NAME
STREET ADDRESS | 18921 NW 43 AVENUE STREET ADDRESS
CIFY-ST.7IP MIAMI GARDENS, FL 33055 CIFY-ST- 2P
THE D 3 pelats me O change  [J Addition
NAME MCDANIEL, SAMUEL PASTOR NAME
STREET ADDRESS [ 7160 NW 14 PL APT. 1 STREET ADDRESS
CiTY-$7-2P MIAMI, FL 33147 CiTY-$1- 2P - = - -
HILE D O delete TMLE [J Change [ Addition
NAME ALLEN, BARBARA EVANGEL NAME
STHEET ADBRESS | 1461 NW 38 STREET STREET ADDRESS
CiTY-57-21P MIAMI, FL 33142 CITY-ST-2P
TTLE D 1 pelate ut3 [ Change [ Addition
NAME WOODS, CAMARC SISTER HAME
STREET ADORESS | 6432 SW 18TH STREET STREET ADDRESS
cy-ST-21P HOLLYWOCOD, FL 33023 CITY-ST-2P
TLE ] betete TITLE . [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental repor 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 or the receiver or trustee empowered 1o exacute this repot as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

; i ‘ Er-X
smmﬁf’nué:/dﬂ{iﬂlw £ ﬁmﬁw Johwwie B.Rendeg 4-22- 093 128-8939

BIGNATURE AMD TYPED MANE OF OR DIRECTOR Data Onytime Phore #




