FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Stal
DWISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
! Sandra B, Mortham

e
ATIONS

DOCUMENT #

1. Corporation Name

TREASURE HOUSE MINISTRIES INC.

Principal Place of Business Maifing Address

324 VAN BUREN ST
HOLLYWGOD FL 33018

324 VAN BUREN ST
HOLLYWOOD FL 33019

A O

3. Date Incarporated or Qualified 3a. Date of Last Report

05/06/1994 09/06/1995
2. Principal Placs of Business 2a. Maling Address 4. FE! Number Applied For
HSCHRE LE R Quramn [ 65-0586093 ot Applcatie
Suite, Apl. #, etc. — Suile, Apt. 4, atc. ) . $3 75 Additional
. 5. Gertificate of Sta N
M%} N C_' 9(\) ‘ 2 ! Q{\L ;1 ertilicate of Status Desired O Foe Required
City & State - City & State 6. Election Gampaign Financing $5.00 May Be
E] nson‘t ﬂ'ﬂ ! P a(ﬂ,\ q:‘t ﬁ EI Trust Fund Contribution 0 Added to Fees
Zip "1 Gountry 7p Country 8. This corporati iatiity for intang
X poration has liability for intangible tax under s. 199,032,
24 G)Q) lj q El BO‘A'L El E)—l Florida Statutes ,E] Yes [ No
M 9. Name and Address of Current Registered Agent L 16. Name and Address of New Reglstered Agenl
B1| Name
SCHRElER. SUZANNE 82| Sveo Audiess (P.O. Box Number is Notl Acceptable)
233 NE 212TH ST. P
NORTH MIAMI BEACH FL 33179 3
(83 ity FL ‘35 7ip Code

famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and &17,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

drrectors. | hereby accept the appointment as registered agent. | am

Y4- 2-9C.

SIGNATURE __ S N KT e o e i
Slgnature. typed or pifted name ol 1idislered agent and tite | appl cablo. (NOTE Regestorad Agenrt gignalure reaer ed whwn e nstat gl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF HCE RS ANTY DIRLCTORS IN 17
1TLE P [CIDELETE 11 TTLE [JChange  [T] Additicn
KAV DUHAMEL, YVETTE A 12NV
STREET ADORESS | 324 VAN BUREN ST 1.3 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 1.4 CNY-51-21P
TILE D [CIDELETE 21 TIRE [Jchange [ Addition
NAME SCHREIER, SUZANNE 22 HAME
stReeT ADDRESS | 233 NE 12TH TERR. 23 STREET ADDRESS
CiTY-81-21P N. MIAMI BEACH FL 33179 2.40TY- 812
TITLE STD [1DELETE 31TMF [ Change [ Addition
NAME SCGHREIER, WARREN 32 NAME
stReeT appaess | 233 NE 12TH TERR. 33 STREE| ADDRESS
CiTy-51-217 N. MIAMI BEACH FL 33179 a4 CITY-$1-2P
TITLE D [CJDELETE A1TLE [JChange L1 Addition
NAME BENNETT, GARRY 4 2 NAME
sTreeT anoress | 324 VAN BUREN ST. 43 STREFT ADDRESS
GITY-ST-2P HOLLYWOOD FL 33019 44 CITY-ST-2P
TILE D ] DELETE 51 TIILE [[JCrange  [] Addition
NAME DUHAMEL, MARK 52 NaME
sreeTADoRESS | 324 VAN BUREN ST. 53 STREET ADDRESS
CITY -51-2IP HOLLYWOOD FL 33019 54CTY-51-2p
TITLE [IDELETE E1TILE [(echange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CTY-ST-2P 64 CHY-ST-21P

¥4, | do hereby certify that the information supplied with this filing is voluntarily farnished and
certify that the infermation indicated on this annual report or supplementat annual report

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: & . —  Suzan

SIGNATURE AND TYPED DR pﬁ?ﬁ?ﬁiﬁ? OF SIGNING OFFiCER OR DIRECTOR

does not qualify for the exemption stated in Secbon 119.07(3)ik), Florida Statutes. | further
is true and accurate and that niy signature shall have 1he same legal effect as if made under

oath; that | am an officer or direclor of the corporatian or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ne  SUHREIER

Date:

y é! - 5] 6 ~
e

CR2E037 (12/95)




