2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # N25379 Secretary of State
1. Ently Name 07-09-2003 90037 036 ****70.00
HOUSE OF MINISTRIES, INC.
Principal Place of Business Mailing Address
9648 HIGHLAND AVE 9648 WOODLAND AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address H“”m |||||||| ||l I““”“" ‘l" ||” II “ I‘l" |l| Illllllll” lll‘
Suite, Apt. #, etc. Suite, Apt. # etc. [3 CHECK HERE IF MAKING CHANGES
Cny& St-_'a.t_e_‘ - City & State 4. FEINumber §0-2883616 Applied For
SRy Eie Not Applicable
n 5 Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired B/ Fee Required
R -6.-Name and Address of Current Registered Agent 35 === "> ~~== "=-—o--"« - -~~7, -Name and Address of New Reglstered -Agent— "~ -
Name
W]LUAMS’ MARY ELLEN Strest Address (P.O. Box Number is Not Acceptable)
9548 WOODLAND AVE. '
JACKSONVILLE FL 32208
City FL Zip Code

8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am famllsar W|th and accept
the obllgatlons of registered agent. .

SIGNATURE :
e " : * Signaturé, typsd or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature recuirad whean reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. After September 10, 2003, min will be $236.25 Trust Fund Centribution. 4 Added to Fees Florida Department of State
T QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD OJ pelete TmLE [ Change [ Addition
NAME WILLIAMS, ARLO V. RAME
STREET ADDRESS | 9648 WOODLAND AVE. STREET ADDRESS
orv-s70” | JACKSONVILLE FL 32208 oi-57-2
TTE - IVD - [ Delets TITLE [ Change [ Addltion
NAME BOONE, ALFRED HENRY HAME .
STREET ADDRESS 9463 ‘W CARBONDALE-DR: - v oo oo o [ sReFTaOORESS.f. . . - T, i
orv-sT-20 - { JACKSONVILLE FL 32308 GITY-5T-7p C i o=
TITLE sD : [ Delete me [ Change [ Addition
NAME BOONE, CAROL NAME
sTReeT aoress | 9463 W CARBONDALE DR STREET ADDRESS
on-st2e | JACKSONVILLE FL 32308 omv-st-zp
TE 3] [ Dekete THLE O change [ Acdition
NAME WILLIAMS, MARY NAME
sTReeT ADDRESS | 9848 WOODLAND AVE. STREET ADDRESS
oy-sT-zP | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE ' O Delete TRLE Cdchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE O Delete TTLE - [ Changa  [] Addition
NAME ’ NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p

12, | hereby certify that the information supplied with this hllncg‘; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __SIGNATURE REQUIRED oty A L) Mg v 503 Q04374445

S aTHBE AMP TYDER AR DEINTER MAME AE CIRMIME AEEFED A0 BIDESTAD o e e B

VN 13D

CR2E037 (4/03)



