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

1. Entity Name

DOCUMENT # N96000004280
MY HOUSE MINISTRIES INC.

Principal Place of Business

58 LEXINGTON COURT
PALM HARBOR FL 34684

Mailing Address
58 LEXINGTON COURT

PALM HARBOR FL 34684

2. Principal Place of Business

S Dulevat yayer

3. Mailing Address

(62S [Fule pGF maygv

Suite, Apt. #, efc.

Suite, Ap. #, etc.

FILED
Apr 28,2003 8:00 am ; -
ecretary of State

04-28-2003 90961 026 ***%5] 25

11020925

L]

{] CHECK HERE IF MAKING CHANGES

Guy & State City & State 4. FEI Number 59_3443944 Applied For
En.fac‘a/li Feach , FL BonSacola la Eacr, FL. Not Applicable
. Country Zip Country ” : $8.75 additional
ij‘ / 4 S 4 ?_& S_G / 5. Cerlificate & Status D951red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' CETTT T T TName T T T e e - .-

B"-L'Y! BARBARA Gh‘ g Street Address {PO. Box Number is Not Acceptable)
56 LEKNGTON COURT DPER T AN PP
PAEM HARBOR FL 34684 - L5
) g w j FL Zip Code
enSacely--Bead, Py /

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with “and accepl
the obligations of regisiered agent

Signaturs, yped &F printed name of ragistared agent and title if applicabie.

(NOTE: Ragistered Agent sigﬁalur:a raquired when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contribution.

Ten

Make Check Payable to _

$5.00 May Be

Added to Faes

Florida Department of State

OFFICERS AND DIRECTORS

"ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10.
TITLE D T Delete TITLE Clchange [ Addition | &
e BILLY, FRED C REV v Ery Fred C Resw S
STREST ADDRESS | 58 LEXINGTON COURT seeraooess | £ 6 2 8™ & al evary ayrr AV g
or-s-2P 1 PALM HARBOR FL 34634 CN-SIP \Peyr SaColg Bealh , B S2¢¢r @
TMeE D [ Delete TME VR . ! T [Ochange [ Addition g
A BILLY, BARBARA G NAME Barhmeiie B/11Y  FaVbate §

STREET ADDRESS | 58 LEXINGTON COURT STRECTADDRESS | 1 4 2 S Buleen y m.!yﬁf

orv-sr-2¢ | pALM HARBOR.FL 34684 N NS | Fensacels Keach [ FL S v dls

TMMLE D [ Dslets T - T T T T [OThange  ['Addition
NAME MCMINN, BONNIE L NAME

STREET AbDRESS | 805 TOLEDO AVE STREET ADDRESS

omv-st-26 | TOLEDO OH 43609 CITY-§T-2P -

TME [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change  TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-51-7F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Badare ¥&lly~ 4 -9C-03,

e o e e r——




