FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90200 006 ****6] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000336

1. Entity Name

HOUSE OF BLESSINGS MINISTRY, INC.

Principal Place of Business

HOUSE OF BLESSING

4724 FOREST HILL BLVD

WEST PALM BEACH FL 33415

us ¢

Maiiing Address

HOUSE OF BLESSING

4724 FOREST HILL BLVD
WEST PALM BEACH FL. 33415
us

AR MO

2. Principal Place of Business 3. Mailing Address
Sute, Apt. # ete. Suite, Apt. #, etc. e []_CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65‘%74643 Applied For
Not Applicable
2 Country Zp Country 5. Ceriifcate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
G{RARD. DELLA Strest Address (P.Q. Box Number is Not Acceptable)
11214 MARINA BAY ROAD
WELLINGTON FL 33467

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the 'obligaticns of registered agent.
sone Ptz _Dedly i 483
DATE

(NOTE: Registered Agent signature required when reinstating)

Slgnature, typed or printed name of registered agant and title if applicable.

et TR

D s i _.;.._..__,,_.,

TR

FILE NOW: FEE IS $61.25

gy

R e e R e,

9. Election Campaign Flnancmg
Trust Fund Contribution.

= g e o e R L e

e T m Ao L T Rem o =g

Make Check Payable to
Florida Department of State’

= =

$5.00 mayBe
Added to Fess

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE PD . ot TITE P Clchange [ Addiion | &
NAE GIRARD, DAVID NAME g
sreet aooress | 11214 MARINA BAY ROAD STREET ADDRESS %‘;_— f(ir M | n4 £J“ g
ar-st-ze | WELLINGTON F[_ 33467 CITY-ST-2P 0\3 ! UL At on F(_ 234963 %
TIME VPD O Delste TITLE <J (] Change [ Addition | CC
NAME GIRARD, DELLA NAME a“'»ﬁ u, &l L;(jﬁlf“ s BB “ ©
street acoress | 11214 MARINA BAY ROAD STREET ADDRESS 1 ;4@5 Fomfﬂf) Ui e ) v
orv-s1-ze | WELLINGTON FL 33467 . CITY-§T-ZF Mot naden  FC 32U
e S [ foiee Tl < ) Ol Crange  [J Addition
NAME GIBB, DORIS NAME Rebecca Gredn &
sreer aookess | 10802 LAKE SHORE DRIVE STREET ADORESS HT River 5, 1wl lare
orv-st-2¢ | WELLINGTON FL 33414 CITY-5T- 2P 23
TITLE lLHERI ELLZABETH ] Delete ML [T change (7 Addition
NAME , T T e [ S e Ts % 22V T
streer aooress | 13465 FOUNTAIN VIEW BLVD STREET ADDRESS A w Uig,«l rbnj-‘o__fdc
orv-st-2e | WELLINGTON EL 33414 CTY-5T-2P oupd Patim 6{& ot FLBY)I
TITLE [ pelete TITLE [ [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2 GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition

| NaME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eﬁ‘ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i ke empowered.

SIGNATURE:

Florida Statutes. | further certify that the information

493 st1900309

B



