FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N25379 (1)

1. Corporation Name

HOUSE OF MINISTRIES, INC.

_ SEAN MDA M

Principal Piace of Business Mailing Address
9646 HIGHLAND AVE 9648 WOODLAND AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-1463
3. Date Incorporated or Qualified | 3a. Dal astg%mra
88747668 1020
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
1) 28] 59-2683616 ol Applicable
Suile, Apl. #, elc. Suite, Apt. ¥, etc.
utie. Ap H P 6. Certificate of Status Desired O $8'75 Addltional
;l m Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 May Be
23] 28] Trust Fund Contribytion Added o Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 25 20 ) 30] Florida Stalutes Dlves Mo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Regletered Agent
81| Name
W||.UAMS, MARY ELLEN B2 Sirpet Address (P.O. Box Number is Not Acceptable)
9648 WOODLAND AVE.
JACKSONVILLE FL 32208 : L
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits 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, Florida Statutes.

SIGNATURE
Signature, typas or printnd name of rogstered agent and Lo if applicable {NOTE: Registared Agent aignature raquired when rainglating) DATE L
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TITLE D [T DELETE 11 TILE [T emnge ] Addition
NAME WILLIAMS, ARLO V. 12 NAME
smeer apoaess | 9848 WOODLAND AVE. 1.3 STREET ADDRESS
CTY-§1- 2 JACKSONVILLE FL 32208 14 BTY-5T-2Ip
TILE VD 1] oELeTe 21MTLE L1 Change L Adaition
NAME BOONE, ALFRED HENRY 2.7 NAME
steer sooress | 463 W CARBONDALE DR 2.3 STREET ADDRESS
gty -57- 2 JACKSONVILLE FL 32308 2 ACITY-ST-21P
TITE SD LT DELETE 31TRE CJchange [ Addition
HAME BOONE, CAROL 32 NAME
streer apress | D463 W CARBONDALE DR 3.3 STREET ADDRESS
Oy -7 2P JACKSONVILLE FL 32308 34.04TY-5T- 2P
TITLE T [T oeeere 41 THLE [ Change ] Addition
NAME WILLIAMS, MARY 4.2 NAME
streer aovress | 9648 WOODLAND AVE. 4.3 STREET ADDRESS
¢ITy-51-2p JACKSONVILLE FL 32208 44CITY-ST- 2P
TIMLE [ DELETE 5.1 TILE , T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
GITY- 8T 2P 54 0ITY-§1-2P -
TILE T DeLene 61 TILE [} Change [ Addition
HAME 6.2 NAME -
STREET ADDRESS 8.3 STREET ADDRESS
CiTy-§1- 2P §ACITY-ST-2P

14. | do hereby cerhily that the information suppliad with this filing does not ﬁuality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the
informalion indicated on this annual réport or supplemantal annual report Is trus and accurate and that my signature shall have the same legal effect as If made under cath; that
{ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address. -
,

SIGNATURE: _ Mo ir EV/ad WDVt Pk 997 I0y-Teg-bg

WE OF SIGNING DFFICER ORf DIRECT, Date Daytime Fhone ¥ 00061 14

P O Sk i) L .
ngﬁogmﬁg \ ‘.{{ 2 F °“'2.“..2T"2T.i’i$ﬁf.. STATE May 16 1997 8:00am
ANNUAL REPORT R acratary of State
1997 DIVISI(:N OF CORP%RATIONS Secretary Of State

CR2E0Q37 (9/96)



