2001 UNIFORM BUSINESS REPORT (UBR) FILED

11

o =
DOCUMENT # N25379 Apr 27,2001 8:00 am s
1. Entity Name S
ecretary of State
HOUSE OF MINISTRIES, INC. 04-27-2001 90401 007 ****61.25
Principal Place of Business Mailing Address
9645 HIGHLAND AVE 9548 WOODLAND AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. : ——  —em—f- - Suite, Apt. #, BIC.A— . ' R - DO NOT WRITE_IN THtS SPACE
. - - - - e NES e et oestTmemT A o
City & State City & State 4. FE! Number Applied For
59—2883616 Naot Applicable
Zi Count Zj Count it
P i P ouniry 5. Certificate of Status Desired O $8‘75 Addutlonal
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WILLIAMS. MARY ELLEN Street Address (P.O. Box Number is Nat Acceptable)
¥ 1
9648 WOODLAND AVE.
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE 7 “".,? /'" 0 /
Slgnature, typad or printgd name of registared agent and title if applicable, {NOTE: Registered Agant signature required when rgingtating) DATE
1
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payabie to ‘
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
I
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TMLE Ol Change [ Addiion |
NAME WILLIAMS, ARLO V. NAME e
sTREET Acoress | 9648 WOODLAND AVE. STREET ADDRESS 5
ov-st-2p | JACKSONVILLE FL 32208 CHTY-§T-2P g
e L] Delete e O Ceange [ Additon | &5
nwe - ] BOONE, EU | T e e R e ST B
sTreeT s00RESS | 9463 W CARBONDALE DR STREET ADDRESS .
crv-sr-z¢ | JACKSONVILLE FL 32308 CITY-57-2IP L
e SD J Delete TITLE []cChange [} Addition
NAME BOONE, CAROL NAME
stReeT ADDRESS | 9463 W CARBONDALE DR STREET ADDRESS
arv-st-22 | JACKSONVILLE FL 32308 orTy-ST-2
TILE D O oelete TITLE O change [ Addition
NAME WILLIAMS, MARY NAME
sTreet a00RESS | 9648 WOOQODLAND AVE. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32208 CTY-S1-2P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7-21P CITY-8T-2IP
ME ' O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li}<e empowered.
\ 7 ” -0/ ﬁw her/
SIGNATURE: 3 H-24-0 ,
A OR DIRECTOR Data T Daytime Phane #




