2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT }UBR)

DOCUMENT # N11790

1. Entity Nama

HOME MINISTRIES, INC.

Principal Place of Business

C/O FLORENCE DARIAS
419 EAST ADALEE STREET
TAMP FL 33603-5901

us

Mailing Address

C/0 FLORENCE DARIAS
419 EAST ADALEE STREET
TAMP FL 33609-5901

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

Jul 07, 2003 8:00 am

Secretary of State

07-07-2003 90137 047 ****70.00

HAHITRARIE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number 50-302303 1 Applied For
’ Neot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Adaltional
- . . - ) o Xl . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARIAS' FLORENCE Street Address (P.O. Box Number is Not Acceptable)
419 E. ADALEE STREET
+ TAMPA FL 33603-5901
City FL Zip Code

3. 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 accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed o printed name of registered agant and tide if applicabla.

(NOTE: Registered Agent signatura raquired when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O Delete TITLE O Change [ Addition
NAME DARIAS, FLORENCE NAME
STReeT ADDRESS | 419 E. ADALEE ST. STREET ADDRESS
om-3-2¢ | TAMPA FL 33603-5901 CITY-ST-2P
e D O Delete TITLE [ change [ Addition
HAME JONES, JiLL MAME
STREET ADDRESS | 4200 N. 14TH STREET STREET ADDRESS
erv-sT-2P | TAMPA FL 33606 CITY-ST-ZIP
STME D,__,____,-;. g e — vt e | Dl TITLE ) Ochange O Admnon
NAME CLAITT, ANSEL T RAME . o ) TR T
sTReeT ADDRESS | 1646 ALICIA-NUNEZ CT STREET ADDRESS
cmv-sT-77 | STOCKTON CA 95206 CITY-ST-ZIP
TMLE 0 O Delete TITLE
NAME CLIATT, IEISHA NAME
STReeT ADORESS | 419 E. ADALEE ST STREET ADDRESS
crv-st-2¢ | TAMPA FL 33603-5901 CITY-ST-2P
TE D O Delets TITLE [ Change [ Adtiition
NAME DAVIS, FLORENCE P NAME
STREET ADCRESS | 419 E ADALEE ST. STREET ADDRESS
crv-st-z¢ | TAMPA FL 23803-5901 CITY-§T=ZIP -
TITLE [ pelete TME [ Chang 7 Adgition
NAME : NAMEE ol iou 5 E '—.bas 56"”""’ @
STREET ADDRESS STREET ADDRESS l"d i ﬁ venul
cITy-ST-2iP CITY-ST-2P 'HM DA CL» 3363 5501

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon Hé D7(3)(\) Florida Statutes. | further certity that the informaticn

indicated on this report or supplemsntal repcrt is true an
of the corporation or the receiver or trustee empoferg
changed, or on an attachglentwi

SIGNATURE

d to execute this repo

accurate and that my signature shall have the same tegal effect as if made under oath; that { armn an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

CR2E037 (10/02)



