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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # N11790

1. Corporation Name

HOME MINISTRIES, INC.

(5)

| 419 EAST ADALEE BTREET

Principal Place of Business

C/0 FLORENCE DARIAS

Mailing Address

G/O FLORENCE DARIAS
419 EAST ADALEE STREET

FILED

Jun 19 1997 8:00am

Secretary of State

EAAAATME IR WAR TR

TAMP FL 33609 TAMP FL 336035901 _
3. Dale Incogoraled or Qualified 3a. Dale of Last Reporl
10/29/1985
2. Princlpal Place of Buginess 2a, Mailing Addross 4, FEI Number Applied For
E ;6_] 59—3023031 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, etc. N ] $8.75 Additional
m ;ﬂ 5. Certificate of Status Desired M/- Fee Required
City & State City & State ’ 6. Election Campaign Financing $5.00 May Be
?3 |26] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liakility for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes Yos E}{lo
¢. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
DARIAS, FLORENCE ’ 82| Strool Address (P.O. Box Number is Nol Acoapabie)
419 E. ADALEE STREET
TAMPA FL 33603 83
84| City FL |as Zip Code

11. Pursuant to tﬁ?provisloﬁé of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils fegistarad
2 was authorized by the corparation’s board of direclors. | hereby accept the appointment as registeted

office or registerad agent, or both, in the State of Fiorida. Such chan

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Fiarlda Statutes.

SIGNATURE

Slgnaturs, typed or prinfad name of registorad ageni and Iitie if applicatle (NOTE Ragistered Agan! signature requred when reinstating) DATE
12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] DECETE 11TLE I change T Adaiticn
HAME DARIAS, FLORENCE 1.2 NAVE
smeeTaDoress | 418 E. ADALEE ST. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 1ACIY-5T-2IP .y
TME VCD PPTEETE 21 TIILE = W ( [T change [+ Addition
NAME HRReb RO 2.2 NAME ,g 7 éfgt
STREET ADDRESS | SOrOnM=OENTRAL 2.5 STREET ADDAESS 4 : #
crv-sr-ze | «ARICE: 2.401V-ST-21 amea. ¢ 3 36 / 7 .
TIRLE D S8 DELETE 31TITLE I 7 w8 [change [EFAddition
NAME 32 NAME K'”Uk Y ey o
STREET ADDRESS | “SOFA-OENTRAL 39 STREET ADDRESS % 3 4 £, Z/ z ,40 c, ”ﬂ /
oiTY-ST-2P TAMPA FL worstze 1| AN pa 336/? yd
THLE D P DeLEre 4170LE ) P | '{ {{) ﬁ/u K’ VoW, Cnange [ ¥-Audition
NAME CLIATT, ANSEL 4 2NN PP f ;z / e« 47
smeetanoress (1646 ALICIA-NUNEZ CT 43 STREET ADDRESS 2 ﬁf] -
OTY-ST. 2IP STOCKTON CA 44 CITY-ST-2P A fj o
me. D 3 oeee BATILE T i [T change  [Eaition
HAME TRADIANDAE 5.2 NAME %&i FB//
sraeet avoess | et iIEDRPEnR 5.3 STREET ADCRESS
orv-st-ze_ | SMGWEREIGNN 54CNY-51-2P
TIE D [ orete 81 TITLE [0 crange [ Addition
NAME BASSETT, COLIOUS 62 NAME
staeeT aporess | 499 E ADALEE ST. £3 STREET ADDRESS
GITY-ST- 2P TAMPA FL 64 GITY-S1- 2P
14. | do hereby certify that the Information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

Information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shal

| am an afficar or director olghe corporation or the recelver lee empowered 1o execute this reporl as required by Chapter 617, Florid.
appears in Blook 12 or B /ﬁ if changed, Or%ﬂ atiachysent wilp an adc:? ? "\M v ’ /
P o BN Wl VAN B s 87 Y T Y d\ Lt 5 HP2 & 4 1y o / S ) Voaw' iy VY PP f?f)] LI LY I Y %

Statutes; and that my name

' have the same legal effect as if made under oath; that

CR2EQ37 (9/96)



