SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT G- FLORIDA DEPARTMENT OF STATE
CORPORATION " : Sandra B Mortham
ANNUAL REPORT Secratary of State

1996 '1 DIVISION OF CORPORATIONS

DOCUMENT # N28722 (9)

1. Corporation Name
STOREHOUSE MINISTRIES OF CENTRAL FLORIDA, INC.
Frincipal Place of Business Maing Addiess “"mll ||I ||||H|“| ‘I||| |||'| ”" |'I||||m |||“| ll“ ||||HI|\
16324 E COLOMIAL DR P. 0. BOX 223
ORLANDO FL 32633 CHRISTMAS FL 327209
us
3. Date Incorporatad or Qualihed 3a. Date of Last Report
10/06/ 1988 08/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 59‘3&)4750 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, et iti
uite. Ap © wie. Ap - 5. Certificate of Status Desired [:] 38.75 Adc_htmnal
22 ;I Fee Required
City & State City & State 6. Electuon Campaign Financing D $5.00 may Be
m ;;] Trust Fund Contribution Added to Fees
Zp Country Zip Courtry 8. This corporation has hability for intangible tax under s 189.032,
m ;] g‘ ;\ Fiarida Statutes DY&S D No
9. Name and Address cf Current Registersd Agent 10. Name and Address of New Registered Agent
81| Mame
MGGUIHE, THOMAS M. 82| Streot Address (P.O. Box Number is Not Acceptable)
18235 BELVEDERE RD
ORLANDO FL 32820 83
Ba| City EL asJ Zip Code
11. Pursuant to the pravisions of Sections 617.0602 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida_Such change was autharzed by the corporation's board of direclors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes
SIGNATURE e
Signature. typed o prinled name of registered agent and title i apphcable (MOTE" Regstered Agart signaluia raquired when renslaticg) DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/HCHANGES TO OFFICERS AND DIRECTORS 1IN 12 o |
niE D |G 11IHLE [T change [ Addition % |
NAME OLDSON, DEBBIE M 1.2 NAME 5 }
STREET ADDRESS 2328 LAWANA DR 13 STREET ADORESS o
CTY-ST- 2P ORLANDO FL 32807 14CTY-S1-2P g
TILE D ] necere 21TLE [ Jchange [ ] Adauon |O
NAME WHITE, MARY K 22 NAME
STREET ADDRESS 18868 2ND AVE 25 STRAEET ADDRESS
cITy-S1- 2P ORLANDO FL 32820 2 4CITY -ST- 2P
TIME D [T DELETE I1TIE [T cnange [ Aadition
HAME ELAINE MORESCO 32NAME
STREET ADDRESS 2015 10TH STREET 33 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32820 34.07Y-8T-2P
THLE D [ JorceTe 41 TITLE [ Tchange [ ] Aadon
HANE MCGUIRE, ROSA 4 2NAME
STREET ADDRESS 18235 BELVEDERE RD 43 STREET ADDRESS
CIY-ST-2iP QRLANDO FL 44 CTY-5-2P
TILE D T DeETE 51TLE [ Tcrange [ Addtion
NAME SCUDERI, JOSEPH 5.2 NAME
STREET ADDRESS 750 N 8TH ST 5.3 STREET ADORESS
SITy-51. 2P QORLANDO FL 5ACITY-ST-2F
TITLE D [ ToeLeTe 6.1 TITLE [ Jonange [T acdition
NAME MCGUIRE, HUBERT E. 57 NAME
STREEY ADDRESS 19934 MARDI GRAS £ 3 STREET ADDRESS
0 FL ALY - ST 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.0%3)(k), Flonda Statutes. |
further certify that the information indicatad on this annual repart or suppiemenia! annuai report is Irue and accurate and that my signature shall have the same legal effect as it
made under oath: that | am an officer or director of the carporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 617, Flarida Statutes, and
that my name appears in Black 12 or Block 13 if changed, or on an atlachment with an addrass

SIGNATURE: _faa ({{ “Crité._ Doeatissoiee 2/ 7/ 9% 56€-CH90

i
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFF] RECTOR Drate; Daytime Phong &

004038 1]




