NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \Z

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N1 1750

1. Corporation Narme

HOME MINISTRIES, INC.

(5)

1000 O N

Mailing Address

C/O FLORENCE DARIAS
413 EAST ADALEE STREET

Principal Place of Business

C/O FLORENCE DARIAS
419 EAST ADALEE STREET

F4l

6]

TAMP FL 33603 TAMP FL 33603
3. Date Incorparated or Qualified 3a. Date of Last Report
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

59-3023031

Not Applicable

22]

Suite, Apt. #, elc.

Suite. Apt. #, etc.

7]

m/ $8.75 Additional

5. Certificate of Status Desired )
Fee Required

25

(28]

[30]

Florida Statutes O ves PANo

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution = Added to Fees
_] Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DAR'.AS, FLORENCE 82| Street Address (FP.Q. Box Number is Nat Acceptable)
419 E. ADALEE STREET
TAMPA FL 33603 8
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent, | am
familiar with, and accep!t the coligations of, Section 617.0603, Florida Statutes.

SIGNATURE o o o
Signature . yped or prinen narie of egiste e agant an ¢ e i & ek [FETTE Regaterid Agent sgraturs réqu red when annatahng) CATE
12, GFFICEAS AND DIRECTCRS 1a. ADDIHIONS/C IANGE S 10 OF FICERS AND DIFE CTORS IN 12
TLE PTD CJ0ELETE 11T0E [QChange [ Addilien
NAME DARIAS, FLORENCE 12 NAME
sreeraooaess | 419 E. ADALEE ST. 13 STREEY ADDRESS
CITY-SI- 2P TAMPA FL 140I¥-51- 2P T
TITLE veh W)ELETE 71 TILE (N"Mb , LQS (l‘ e (ATnangz - (L Rydition
NAME . 22 NME
STREET ADDRESS m 2 3STREET ADDRESS
CITY-§T1-21P TAMEAFE 2 4CTY-SE- 2P Tﬂ'm_pﬂ' J;}L 3?}(90'7 )
;::E 1] Nﬁ&m z ; :;::E Wit B ams "Q hay ey @Bee [
STREET ADDRESS spsweetaooness | 3O 16 - C Gﬂ"" ra.|
CITY-ST-2IP saonestze TV AN DA, ‘:}L 313 o3
TITLE D [JDELETE 41TITLE T change [ Addition
NAME CLIATT, ANSEL 4 2 NAME
steer aooress | 1646 ALICIA-NUNEZ CT 43 STREET ADORESS
CITY-5T-2P STOCKTON CA 44 CITY-5T- 2P
TLE D CJOELETE 51 TITLE ClChange [ Additicn
NAME CLIATT, D'ANDRE 5.2 NAME
staeer Aposess | 8108 BRAEBAUM TERR 53 STREET ADDRESS
CITY-ST1-21P INDIANOPOL’S IN 5.4 CITY-ST-2IP
TTLE D LIDELETE 61 T1LE CiCrange L] Add tion
RAME BASSETT, COLIOUS £.2 NAME
sweer aporess | 419 E ADALEE ST. 6.3 STREET ADORESS
OTY -5T-2P TAMPA FL 64 LI -51-2F
14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Plorida Statutes. { further

certiy that the information indicated on this annual repoert or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath. that | am an officer or director of the corparation or the receiver or truslee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or

SIGNAT

AT ,75135/5

ock 13 if changed, or on an atjachment with angaddress. - .
Hasraner S ardaj /g/okzmu;i&. Dar jas ‘f/ M/ 74 6/3

smﬂﬁuﬁ?ih’b’wfo OF PAINTED NAME OF SIQiNG OFFICER OR DIRECTOR

e Prore #

CR2EQ37 (12/95)




