FILED

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

poration Name

DOCUMENT #

N26003
'STOREHOUSE MINISTRIES, INC.

(6)

% 4400 $E 16TH PLAGE
UNIT ©
GAPE CORAL FL 36804

Prin¢clpal Place of Businass

Mailing Address

% 4409 SE 16TH PLACE

UNIT 8

CAPE CORAL FL 33804

ORI

3. Date Incorporated or Qualified

3a. Dalai} 11,87711366:6)”

A

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2% 1661 Nal Applicable

Sulte, Apt. #, alc.

[
e

27]

Sulte, Apt. #, elc.

| $8.75 Additionat

B. Cerlificate of Status Desirad Fee Regulred

R

Chy & State City & State 6. Flection Gampaign Financing $5.00 MayBe
28] Trust Fund Gonlribution Added to Fees
Ip Country Zip Country 8. This corporalion has liability for intangibla tax under s. 199.032,
25) 20] 0] Florida Stalutes O Yes No
9, Name and Addross of Current Reglgtered Agent 10. Name and Address of Now Reglstered Agent
81| Name

8418 NAULY RD

BROOME, JULIAN D.
NORTH FORT MYERS FL 33917

82| Streel Address (P.O. Box Number Is Not Acceptable)

63

84| Ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its regristerad
office or reglstered agant, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regigtered
agent. | am familiar with, and accept tho obligations of, Saction §17.0503, Florida Statutes.

| SIGNATURE
Bignature, typod of prinled name of registerad agent and title If applicable. (NOTE: Ragislered Agent signature required when reinslating) DATE —
92 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS [N 12 g
TIVLE PD [ oecete 1ATNLE [ Change L7 Addition | &5
e BROOME, JULIAN D. 1.2 NAME ~
smgeraopress | 8416 NAULT RD 1.3 STREET ADDRESS §
CITY-5T- 2P N. FT. MYERS FL 1.4 DITY-ST-2P I
TITLE TD O orure 21TMLE [T Change [ Additien |
o NAME CHARLES D. GILLESPIE 2.2 NAME
Eo| smeevaporess | 230 NEBO GHURCH RD. 23 STREET ADDRESS
| ony-stze SENECA §C 2 40Y-81-7
TTIme VPD ] petere L1TIE [ change [ Addition
NAME LILGE, MIKE. .. ‘ 3.2 NAME _
smeeranoress | 16188 NEW AVE., APT 6 53 STREET ADDRESS ;
try- -2 LEMONTIL 34, 0ITY-ST-2P
T me Al T OtiETE A1 ML T Change LT Addrion
NAME 4.2 NAME
STREET ADDAESS " 43 STREE] ADORESS
-QiTY- 5T-2P 44 CITY-SI-ZiP
i TILE [T bRETE 51 TITLE [T change [T Addition
_RAlE ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry- ST-Bp 54 CITY-5T-2P
TLE ] DELETE 63 TTLE [T change [ Aadilion
NAE - 6.2 NAME ’
STREET ADORESS 6 3STREET ADDRESS
CITY-ST-2P 54 CRY-51-21P

| am an officer or director of the corporatio

appears in Block :g(BhoHa
3 4

changed,
/d._.l F o

14, | do heraby certify thal the infarmation supplied with this filing does not qualily f

or the exemplion stated in Section 119.07(3Ki). Florida Statutes. | further certify that the
Information indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lspal eflect as if made under oath; that

1 or frusiee empowered to execute this reporl as requirad by Chapter 617, Florida Statules; and that my name

chmen! with an addres

or the recep
y /5
PV o N b N h R bom bl

F N R 677,1,//1‘,14 Felat )



