NONPROFIT FLORIDA DEPARTMENT OF STATE §
CORPORATION Kathorino Harris FILED
ANNUAL REPORT

Secretary of State Jun 01, 1999 8:00 am

1999 DIVISION OF CORPORATIONS
Secretary of State |
DOCUMENT # N1 17 0 06-01-1999 90040 013 ****70.00 ‘

1. Corporation Name

HOME MINISTRIES, INC.
Principal Place of Business Mailing Address
C/O FLORENCE DARIAS € /O FLORENCE DARIAS
419 EAST ADALEE STREET 419 EAST ADALEE STREET “ l
TAMP FL 33603-5901 TAMP FL 33603-590%
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
m 2 10/29/1985
Suite, Apt. #, efc. - _Sute,ApL.#,elc, _ . __. _. —|-4-FEiNumber—— 7T | Applied For
E " T ;‘ 53-3023031 Not Applicable
City & State City & State ) . $8.75 additional
E‘ Ei 5. Certifcate of Status Desired ﬁ\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
24 [Ei 29 |;| Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
DARIAS, FLORENCE 82| Steet Address (P.0. Box Number is Not Acceptable) |
419 E. ADALEE STREET
TAMPA FL 33603-5901 &
84/ City 85] Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

74 | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block:ghanged. or on an agachment with an addrgss, with all other fike empowered.

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Regi Agant si required when ing DATE a i ‘
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 l
TILE PTD L DELETE 11TILE [OCrange [ Addiion | = 'R
NAME DARIAS, FLORENCE 1.2 NAME > |
smeeTaooress| 419 E. ADALEE ST. 13 STREETADDRESS |~ Tl E
oy-stze | TAMPA FL worvstze U AMPA 9[ 33 éO 2-5%6) & !
TITLE D - [J DELETE 21 TME 7 Clchange  []Addition | O ;I '
NAME JONES, JILL 2.2 NAME '
streeT aboress| 4209 N. 14TH STREET 2.3 STREET ADDRESS &
crvsr-ze | TAMPA FL 33606 2.4 CITY-ST-2P 1
ME D [J DELETE 31TME o) PChange [ Addition
e RODNEY, FRANK sz Fones, Noah
sTReeTADDRESS| 12008 15TH ST. sasweetaporess |4 1 9 E, d[CC %"red’
orv-st.ze | TAMPA FL 33612 34 CITY-ST-2P 'er mpa L 23L2-5%) )
Time D [J DELETE 41TILE L CJChange [ Addition
NAME CLART, ANSEL 4.2 NAME
streeTaopress| 1646 ALICIA-NUNEZ CT 43 STREET ADDRESS
crv-st-ze | STOCKTON CA 85206 44 CITY-ST-2P M
TIMLE D [ DELETE 5.1TME . e ‘\ Change  [] Addition
e RODNEY, YVONNE e (Gt :,Olf:c\ AN hﬁme+ 1
sTReTAoDREss| . 12009 15TH ST sasmesTaooress | 4 {9 B ce o 7 -
crv-sr-ze .| TAMPA FL 33612 sevsrze 11 4 mnpa 22L02-570/ P -
TITLE 1D . O DELETE 6.1 TILE T C1Change [ Addition ]
NAME DAVIS, FLORENCE P 6.2 NAME =
sreeTApDRESs| 419 E ADALEE ST. 6.3 STREET ADDRESS E
orv-st.op | TAMPA FL 33603 BACIY-ST-ZP 'T,O(Mﬁ}, Q{ 33@ b3 -5/  §

SIGNATURE® /57 @/}) ;’5;532;:33’45




