FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPAFIWENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 - Dlwsé:lcé:l:?o‘::c?nt:nms Secretary Of State
DOCUMENT # N26003 (6)

1. Corporation Name

STOREHOUSE MINISTRIES, INC.

A O A

Principal Place of Business Mailing Address
% 4408 SE 16TH PLACE % 4409 SE 16TH PLACE 8. Date Incorporated or Qualified
UNIT & UNT 8
CAPE CORAL FL 33904 CAPE CORAL FL 33504 -
. 4. FE{ Number Applied For
850061661 Not Applicable
2. Principal Place of Business . Malling Address
pa 2e o 8. Certificate of Status Desired [ $8.75 adduionat
’;l EI Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corparation a homeowners association?
23] 28] Oves ne
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ?s] ;I 30 Personat Property Taxdue June 30. [ ves [ Mo
. Name and Address of Current Registersd Agent 10. Name and Atitiress of New Raglstered Agent
81| Name
BHOM. JULIAN D 82| Strest Address (P.O. Box Number is Not Acceptable)
8418 NAULT RD
NORTH FORT MYERS FL 33917 &
- 84| City FL 1551 Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t heraby accept the appointment as r%lstgled

agent. | am familiar with, and accept the obligations of. Section 617.0503,Florjda Statuge
; T Y- F~
e T DATE

SIGNATURE Y

SIomla. typed or printed name of regiakered apent snd tile § applicabie. 8P 9 e required whan reinalating)
12. OFFICERS AND DIRECTORS il K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11 TITLE L Changs L] Addition
NAME BROOME, JULIAN D. 1.2 NAME
streeTapbress | 8498 NAULT RD 1.3 STREET ADDRESS
CITY-ST- 2P N. FT. MYERS FL 14 CITY - 51- 2P
e STD [ pelere 2.4 TLE L) Change LI Addition
NAME CHARLES D. GILLESPIE 2.2 NAME
staeer apoagss | 230 NEBO CHURCH RD. 2.3 STREET ADORESS
¢ITY-5T-2IP SENECA SC 2 4CITY-ST-2F
THLE D [T DELETE $ATLE = 7 [Jchange | Addition
RAME LLGE, MKE 3.2 NAME
smeeTanoress {16186 NEW AVE,, APT 8 3.3 STREET ADDRESS
CITY-ST-2P LEMONT L 3.4, CITY-ST-2P
TITLE T DELETE LITILE [T change LT Addition
NAME 4. 2NAME
STREET ADORESS 4ASTREET ADORESS
CITY-ST-2IP 44 CITY-ST-21P
TILE [T oeLere 5§ TITLE L] change L Addiion
RAME 52 NAME
STREET ADDRESS I 53 STREET ADDAESS
CITY-ST-21P 54 0ITY-ST-2P
TILE I CeCETE 6.1 TITLE [T change [T Addition
NAME 5.2 NANE
STREE] ADDRESS 6.3 STREET ADDRESS
CTY-S1-2Ip B4 CITY-§T- 7IP

14, | hereby certify that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 elfecl as if made under oath; that { am an
officer or dirgctor of the corporalion or the receivar or irusiee gmpowsred to sxecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changad, or on an alks phit with.afh aYdress.

SIGNATURE:

CR2E037 (10/97)



