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AMOUNT DUE ON OR BEFQRE 0%/30/98: $61,25 (IF DISSOILVED, ‘_‘%M'UM #JOUNT DUE TO REiNST;‘n\TE $235.25}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra By, Mortham
ANNUAL REPORT Secretary of State
- DIVISION OF CORFPORATIONS

1998

1]
£}
iz
E

0002387

DOCUMENT # N28722

1. Corporation Name s

(9)

STOREHOUSE MINISTRIES OF CENTRAL FLORIDA, INC.

ag OCT 30N PH 2:Lb

SEFRETARY OF STATE,

T III!ﬂ]IIIl i

Principal Place of Business Mailing Address
18324 E GOLONIAL DR P. 0. BOX 223 3. Date Incorporated or Qualified )
ORLANDO FL 32833 CHRISTMAS FL 32709 10[06[ 1988
us 4. FEINumber . Applied For
58-3004750 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired E $£8.75 Add.itional
Fee Required

M 2]
-

Suite, Apt. #, atc. Suite, Apt, #, ste.

22 7]

$5.00 May Be
Added to Fees

6. Election Cafﬂpéfén Financing
Trust Fund Coniribution

Clty & State City & State 7. Is this nonprofif corporation a homeowners association?
23] 28 Yes No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
—! -2'5| E] ) ”;l;l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGUIRE, THOMAS M. 82| Suest Address (P.O. Box Number is Not Acceptable)
18235 BELVEDERE RD
ORLANDO FL 32820 83
84| City -

ssl Zip Code

FL |

agent. | am familiar with, and accept the obligaticns of, section 617.0503, F|

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

lorida Statutes.

SIGNATURE
Signature, typed or printed nama of rgisterad agent and tifla if applicable.

(NOTE: Ragisterad Agent signature naquirad whes relnstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TmE gLDSUN DEBBIE M ™ oELeTe 14TME [ change [ Addiion |5

NAME , 12 NAME — i - =

sTReceT anoRess | 2328 LAWANA DR 1.3 STREET ADDRESS SR EJ LI = _:_{‘ 3 ‘r.f,i- %"'_ S
11.-.1 A UIUG:E Gil ]

CITY-57.2P ORLANDO FL 32807 14 CITY-ST-ZP oo : g

TTLE D [ petere 21TLE Additon. |~

NAME WHITE, MARY K 22NAME

sTReeT anoress | 18869 2ND AVE 23 STREET ADDRESS

CHY-ST.2IP QRLANDO FI. 32820 24 CTY-ST-ZIP

THLE P DELETE 3ATRE - P2 D “ == [ Wohange Addition

NAME MCGUIRE, THOMAS M = A2NAME ;\i/c«g s e 'rA owws ha Aows L

sreeT pbress | 18235 BELVEDERE RD 13STREETADDRESS | /P 2 B A ?S‘.. lvedere R D

crvsrze | ORLANDO FL 34 CTYSTZIP R/ “‘-{U" =/ 32fr0

TIE D ] oetere 41 TILE Igcnange [ addition

NANE MCGUIRE, ROSA 42NAME DA Sy Ronia

ﬁ:fnmuﬁsss 18235 BELVEDERE RD AISTREETADDRESS |, D2 34 (Be Yisefere R D

stz |ORLANDO FL 43 CITY-5TaP O laul- TfF A2zF20

TILE ] oetete 51 TMLE [ Jchange [ ] Additon

NAME 5.2 NAME

STREET ACORESS 5,3 STREET ADDRESS

CITYST.ZIP 54 CITY.STZP ‘

nE [ oeete 81TME [ Addition

NAME 2 NAME

STREETADDRESS 6.3 STREET ADDRESS \O @/ ﬁlB

Y-Stz 64 CITV-STZIP

indicated on annual report or supp

in Bloek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby oemg that the information supfheci with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. [ further certify that the information
is lemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am

an officer or director of the corporation or the receiver or tfrustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears

?/’é aé/

7;%;1&_‘, Nl ol ud S BT —r o
S AT R e =JIRED 4/0?5“'?09—"?
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Daty Dkyuma Fhona #
T = WA B CS s P e e




