FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N28722 (9)

. Corporation Name

STOREHOUSE MINISTRIES OF CENTRAL FLORIDA, INC.

A G A

Principal Place of Business Malling Address
18324 £ GOLONIAL DR P. 0. BOX 223
ORLANDO FL 32633 CHRISTMAS FL 322000223
us
3. Date Incotporgted or Qualified | 3a. Da ]
10/0671968 et
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59 5&"50 Mot Applicable
Suile, Apt #, elc Suite, Apt. #, alc. . $8.78 additional
” —;;] 8. Certificate of Status Desired [ Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;I—I Zl m ;l-l Fiorida Statutes Clves O Mo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of Naw Reglstered Agent
81| Name
“GGUIRE: THOMAS M. 82| Street Address {P.O. Box Number is Not Acceptable)
18235 BELVEDERE RD
ORLANDO FL 32820 83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hersby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighaure Typed o grinted name of reg sterad agenl and tite it applcable [NOTE: Registered Agent signature requirad when reinalating) DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D [T GeLeve 11TILE P MGGunw “Thamat NN [Choe o Addiion
NAME OLDSON, DEBBIE M 12 NAME
18 23€ helvadere Y
srreet aomeess | 2828 LAWANA DR 1.3 STREEY ADDRESS
CIy-§1-2p ORLANDO FL 32807 14 CHY-ST- 2P o "w ‘.[ 5“1#0
TnE D ] oeLeve 21 TIE [Tchange  [L] Addition
NAME WHITE, MARY K 22 NAME
siweer aooress | 16869 2ND AVE 2.3 STREET ADDRESS
CilY-ST-2F ORLANDO FL 32820 2.4 QITY-ST- 2P
WLE < DELETE 31 ML ‘ ‘ [J Change [ Addition
NAME £l ORE 3.2 NAME
stacer aooness | 2019 23 STREET ADDRESS
CITY - S1- 2P DO FL 32820 4, LIVY-51- P
TILE b [ DeceTE 41 TITLE ] change ] Adaition
NAME MCGUIRE, ROSA &7 NAME
stweet avoress | 18235 BELVEDERE RD 4.3 STREET ADDRESS
CITY- S1-7p ORLANDO FL 44 CHTY-ST-2P
TLE i} sﬁ/ % DECETE 51 HILE ] change ] Addition
NAME SCU 57 NAME
streer appgss | 750 ST .3 STREET ADDRESS
GHY-S1-2IF LANDO FL 8.4 CITY-ST-2F
TME ) / D4 DELETE B.1 TITLE T change [ Addition
NaME MCGUIRE, HUB . .2 NAME
sireel aponess | 19934 6.3 STREET ADDRESS
Gy ST 2P DO FL  Qeaosize

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i1), Floriga Statutas. | further certify that the
information indicated on this annual report or supplamental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empawered to execute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ged, or on an attachmeant with gn address,

SIGNATURE: SILY MJL»% &k" .JROSA M wRe £-22- ‘?7‘"’7)5& 0433

JANATURE AND TYPED OR Pmmé’rfuma OF B1ONING orrocan OR DARECTOF Daytime Pnone 7 001 299%

oY ormmenaswe | May 30 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISISN OF CORPORATIONS S e Cretary Of State

CR2EQ37 (9/96)



