SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE ©9/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N287

1. Corporation Name

STOREHOUSE MINISTRIES OF CENTRAL FLORIDA, INC.

[y

Principal Place of Business Mailing Address

18324 E COLONIAL DR P. 0. BOX 223
CRLANDO FL 32833 CHRISTMAS FL 32709
us

NN

Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90006 010 ****61 .25

4

T O 0

sl 1451~ sohs T

(T

2. Principal Place of Business 2a. Mailing Address 3. Date lnooTaratad or Qualifed
B 26] 10/06/1988
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For
a m Not Applicable
City & State - City & State™" - - iti
Y& ty 5. Certifcate of Status Desired | $8'75 Adq|t|onai
2—3] Fee Required
Zip Country Zip Country & Election Campaign Financing $5.00 May Be
—2:| I;;l El m Trust Fund Contribution Added to Feas
3. Name and Address of Curtent Registered Agamt 10. Name and Address of New Registered Agent
81| Name
MCGUIRE, THOMAS M 82| Street Address (P.O. Box Number is Not Acceptable)
18235 BELVEDERE RD
ORLANDO FL 32820 83
84| City FL |35| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or printsd name of registered agent and title if epplicable.

(NOTE: Registered Agent signature require« when reinsiating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN, 12
ME D O DELETE 14TME D [ Change XAddilion
NAME WHITE, MARY K 1.2 NAME MARUV N MOora _ )

sweeTaporess) 18869 2ND AVE 13sREETADDRESS | 5 L 89 N W qu-\"‘\ AVE &P't # 303

erv.stze | ORLANDO FL 32820 14CITY-T-2P Minmy  FElerda 33 (78

TME PD [ DELETE 21 TITLE [JChange (] Addition
NAME MCGUIRE, THOMAS M 22NAME

sweeTanoress| 18235 BELVEDERE RD 23 §TREET ADDRESS

CITY-ST-ZPP ORLANDO FL 32820 2.4 CITY-ST-2P

TILE D L1 DELETE 3ITME [JChange [ Addition
NAME - -t MCGUIRE, ROSA - ' 32MAME

sweeTaopress| 18235 BELVEDERE RD 3.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32820 34, CITY- £T-ZP

TLE [ DELETE 44 TME [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.21P 44CITY-5T-2P

TITLE [] DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eITY-§1-2P SACITY-ST-2P

e O peLETE 6.1TITLE [QChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiori
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same e

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer.or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in

Block 12_or_ .Biqcif 13'if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE. SHLCRAPHRIE-REQUITED 2 M. M cGuve R Isofss 47 SelH01

(- (rr

CR2E037 {5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayune Phone #



