SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

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

1999

DIVISION OPEORF'ORATIONS

DOCUMENT # N96000004280

1. Corporation Name

MY HOUSE MINISTRIES INC.

Mailing Addrass

58 LEXINGTON COURT
PALM HARBOR FL 34684

Principal Place of Business

58 LEXINGTON COURT
PALM HARBOR FL 34654

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 026 ****61.25

O 0 0

T

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m 2ol 08/ 1571996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
E\ a Not Applicable

City & State - City & State ] L . $8.75 Additional
El . ;l 5. Certifcate of Status Desire  [] Fea Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May 8o
;I |2_s] 29 |§| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

Blu-Yr BARBARA G 82| Strest Address (P.O. Box Number is Not Acceptabls)

58 LEXINGTON COURT

PALM HARBOR FL 34684 83

84| City

Zip Code

FL [®

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Signature, typed o printed name of regiatersd agent and Wie  applicable. NOTE: Registered Agent Signatiire requiren when reinsiating) - DATE
12. OFFICERS ARD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1ATLE [JChange [ Addition
NAME BILLY, FRED C REV 12NAE
stReeraporess] 58 LEXINGTON COURT 1.3 STREET ADDRESS
aTY.ST.ZP PALM HARBOR FL 34654 14 CITY-ST-ZP
TILE D - [J DELETE 21 TMLE [Change  [J Addition
NAME BILLY, BARBARA G . 22 NAME
smeeTaooress| 58 LEXINGTON COURT 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 , 2.4CITY-ST-ZP
= D ————— ~ N4 DELETE 31 TMLE D et e - CJChange  fErtddition
NAE KAVLI,"ALF O REV 12NANE [Bownie £ mEmivd
sweeraopress| 10324 RAINBRIDGE DR 13 sTREeTADDRess | §0 5 70 1edo AVE~
omv-stze | <RIVERVIEW FL 33569 wavstze | Tolede, 0PMo 43407
TIE . { DELETE 41 TME [C1Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- AP
TIME [ DELETE 5.1 TITLE [JChangs T Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-8T-7IP 54 CITY-ST-2IP
TME [ DELETE 61 TITLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
avsep TN TR BACHY-ST-ZP J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

« « indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

‘officer or director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIG|

0009364

CR2EQ37 (5/99)

ime Phona

C)-d3T7 12018488/



