2004 NOT-FOR-PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) 7 Jul 12, 2004 8:00 am

DOCUMENT # N25379 Secretary of State
1. Entity Name
‘ 07-12-2004 90020 026 ****70.00
HOUSE OF MINISTRIES, INC.
Principal Place of Businessﬁ Mailing Address
9646 HIGHLAND AVE | . 9648 WOQODLAND AVE VIVYLYST WV
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (4/04)
Cily & State City & State 4. FEI Number Applied For
‘ 59-2883616 Not Applicable
Zp i Gountry “p Country 5. Certificate of Status Desired Ef geae;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, MARY ELLEN : E——
9648 WOODLAND AVE. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208

N - e e .- Name. —— . .~ - S [P S S —

CHy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - .
Slignature, yped ofbrinled name of regrslered agent and utle f appicable. (NOTE: Regisiered Agent signature requved when reinslating) DATE
9. Election Campaign Financing $5.00 May Be _Make Check Payablé 16
Trust Fund Contribution. W] Added to Fees Florida Departiment of State
) OFFICEAS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
PD B o O Delete TIHE [ change [ Addition
WjLFIAMS,‘AHLO V. NAME
9648;WOODLAND AVE. . STAEET ADDRESS
Lt JACKSONVILLE FL 32208 CITY-5T-21P
TME vD . e ) Delete TITLE [T Change  [] Addition
NAME BOONE, ALFRED HENRY NaME
STREET ADDRESS | 9463 W CARBONDALE DR STREET ADDRESS
omy-sr-zp . |JACKSONVILLE FL 32308 CITY-5T-2 - = = -
e sD = : I I THLE [ cnange [T Addition
NAME BOONE, CAROL . MAME -— .- . e .
STREET ADDRESS [9463 W CARBONDALE DR STREET ADDRESS
| CIy-51-2p JACKSONVILLE FL 32308 CITY-3T-21P
| e o : 1 petete e [JCrange ] Acdition
NAME WILLIAMS, M'ARY NAME -
STREET ADDRESS [ 9648 WOODLAND AVE. STREET ADDRESS
CITY-ST-21p JACKSONVII.LE FL 32208 CITY-$T-2IP
TMLE : O pelets TILE [} Change  [] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P oITY-§7-21P
TITLE ' [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P ! GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07({3}i}. Florida Statutes. i further certify that the information
indicated on this report or. supplemental repon is true 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 of trustee empowered [ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ail other like empowerad,
/

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




