NONPROFIT
CORPCORATION
ANNUAL REPORT

1996 =
DOCUMENT # N26003 (6)

1. Corporation Name

STOREHOUSE MINISTRIES, INC.

FILE NOW: FILING FEE IS $61.25

:-' FLORIDA DEPARTMENT OF STATE
‘,’ Sandra B. Mortham

i Secratary of S ate
DIVISION OF CORPORATIONS

OO AV ORGSR

Principal Place of Businass Mailing Address
% 4409 SE 16TH PLACE % 4409 SE 16TH PLACE
UNIT 9 UNIT 9
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incorﬁorated or Cualified 3a. Date of Las18§%ort
04/20/1988 0371611
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;l 65‘“1661 Not Applicable
ite, . #, etc. Suite, Apt. #, elc. i
Suite. Apt. #, et uite, Apt. . etc 8. Cartificale of Status Desirec! [ $8.75 Adaiional
2 ?\ Fee Required
City & State City & State 6. Election Campeign Financing $5.00 may Be
E ?B‘I Trust Fund Contribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25 [29] (30! Florida Statates O ves EKNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BROOME’ JULIAN D. 82| Svect Address (P.O. Box Number is Not Acceptatie)
8416 NAULT RD
NORTH FORT MYERS FL 33917 83
84| City FL Iss Zip Code

11. Pursuant 10 the provisions of Sections 8170802 and 617.1508, Florida Statutes, the above-named corparation 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 ihe corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ ) }

Signatura, typéed of printed rame of regstersd agent and tte 1 appl cakle INOTE: Regetered Agent signature required when reinstating) DATE ’u'?
i2. OFFICERS AND DIREGTORS 13. ADDONSCrIANGES TO OFFICERS AND DIRECVORS IN 12 =)
TME PD [ JOELETE 11 TLE [Change [ Addition g
NAME BROOME, JULIAN D. 12 NAME ~
street anoress | 8418 NAULT RD 13 STREET ADGRESS §
CTY-5T-7 N. FT. MYERS FL . 14 CITY -5T- 2P ) . 8
TILE 1114 fAbeLete 21TITLE s TU , =57 hange L Addition &
NAME SMITH, RONNIE 22 NAME Chn,?[_ff 0. GitleSTE
stmeeraooness | 132 ORR CIRCLE psmeranuss | 220 2 MEAO ChuR ch Rd
CTY-5T-2P WALHALLA SC veavste | SEMECH SC, 2 94 75
TILE '/ 1] CJDELETE 31 TITLE _ ClChange [ Addition
NAME LILGE, MIKE 32 NAME
streer aporess | 16186 NEW AVE., APT 6 31 STREET ADDRESS
GITY-51- 2P LEMONT IL 34.CTY-ST-2P
TITLE [CIDELETE 41 TITE [Clchange 7] Additien
NAME 42 NaME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2P 440TY-ST- 2P
TITLE [IDELETE 51TILE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CA1Y-ST-2P 54078 -ST-2P
e CJDELETE &1 THLE [lGhange ) Aadition
NAME B2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-7P 6 4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 118.07(3)(k}, Florida Statutes. | further
gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that k am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha , Or on ttachment with an address.

SIGNATURE: , 2 — /2~ U Qu-542557

HINATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phong #
Vs ) Y e o Nl




