2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ™

FILED

PgigNlaJml}eAENT # N25379 Apr 25,2007 08:00 A
HOUSE OF MINISTRIES, INC. Secretary Of State
Principal Place of Business Mailing Addross
9646 HIGHLAND AVE 9648 WOODLAND AVE
NG RIERAER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt #. elc. Suile, Apl #. olc 15t MOORE CR2E037 (10/06)
Cily & State Cily & Stale 4, FEl Number Apphod For
59-2883616 Nol Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desired [ I§esegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILLIAMS, MARY ELLEN Swoct Addross (P.0. Box Number is Not Acceplable)
9648 WOODLAND AVE.
JACKSONVILLE FL. 32208
Cily FL Zip Codo

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, ang accopt
lno obhgations of rogislered agont

SIGNATURE
Stgnaturd typed o prmed name of regisiered ageni and Tle d applicgele. (NOTE: Regsterod Agent sgnaluie requirgd when renstnting) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ! Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11 PD ] petere TILF. [ change [ Addition

NAME WILLIAMS, ARLO V. NAME

SIRELTADONISS | 9648 WOODLAND AVE. STREF T ADDRI S5

Gy -st-21e JACKSONVILLE FL 32208 CIFY-SI-4IP

e VD 1 pelcle Hnr [ change ] Addilion

NAME TONYA W. TORRES NAME LOn0T a0

. Qo007 30454

SIREET ADDRESS | HIGHLAND AVE STRELTADDRI S5 05/08,/ 07-20R02-005 51,25

Gy S1-2P | JACKSONVILLE FL 32208 CITY-S1- 1P i HIALE T A -

MMe SD T Delele e [ Change ] Addillen

NAME STEPHEN TORRES NAME

EIREETADOMELE | HIGHLAND AVE STHLEL AL 55

CIY-Si-21P JACKSONVILLE FL 32208 CITY-$1-71

L]t ™ O pelete TME [0 Change  [_] Audition
. NAMY WILLIAMS, MARY NAML

SIREETADDISS | 9548 WOODLAND AVE. SIMTTADDITSS

CIIY-ST-TP | JACKSONVILLE FL 32208 Cn-si-op

Tit [2] Delete nr O change [ Aadition

NAMD NAMI.

SIAECTADDRESS | SIRICTADDH S5

CIY-$1-7Ip ' CITY-S1-71p

me [ peteta TIILE [ change [T Adiilion

NAME NAME

SIREE T ADDRI S STREE ! ADDRESS

CITY- $¥-7IP CITY-5T1-2IP

12. | heroby cerily that Ihe information suppliod with this filing does not qualify lor lhe exemplions conlained in Seclicn 119, Florida Slawtes, | further cortify that the information
indicaled on this reporl or supplomenial report is rue and accuralo and thal my signature shall havo tho same logai effect as if made undar oath; that | am an officer or director
of the corporalion or the rocaiver or trustoe empowored to exocuta this roport as raquired by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowared.

“ : ! .44—{
SIGNATURE: ‘%%%%{GAQF%MFC[OR 4-13_.051 q 04’3'()73«:?«3 [T 5




