FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am

; CORPORATION Sandra B. Mortham y '
: ANNUAL REPORT Sacretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS clrctal 7 0 alc
| POCUMENT # (3)
| PQCUMENT # N97000002393 (3
: HOUSE CALLS MINISTRIES, INC.
Princlpa! Place of Businoss Mailing Address
1
. G/O ALAN GRUNING C/O  ALAN GRUNING 3. Date Incorporated or Qualitied

556 ANDORA DRIVE $56 ANDORA DRIVE 7

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 —-———Mﬁu&g

4, FEI Nymber _ Applied For
Z“ 5- - 0 7 J/‘? 2 3 (/ Not Applicable
. Principal Pi f Busl 2a. Maili

2. Principal Place of Business a. Mailing Address 5. Certificats of Status Desired 0] $8.75 Additional
a1 26] Foe Required
? Suite, Apt. #, elc. Suite. Apt. ¥, elc. 6. Elgotion Campaign Financing $5.00 may Be
; E] ;ﬂ ) ) Trust Fund Contribution ] Added to Fees
i’r City & Stata City & Sale 7. Is this nonprofit corporation a homeowners association?
-El ;l Cves Cno
F Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Yoo |24 m m ;' Personal Property Tax due June 30. L[JYes [ No

§. Name and Address of Current Registerad Ageni 10, Name and Address of New Reglsterad Agent

: . B1| Neme
? BEu-: PETER A 82| Street Address (P.0. Box Number is Not Accepteblg)
: $22 TAMIAMI TRAIL #20 :
PUNTA GORDA FL 33950 8
! 84| Ciy FL ™ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment &s registered
agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or printed namao of regisierad agent and titie If apphcable {NOTE: Reglstered Agenl signalure required when relnstaling) DATE p
_ 12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TILE D [T DELETE 11TME L[ Change  [J Addition =
f | wee | GRUNING, ALAN 120HE
; seer aporess | 556 ANDORA DRIVE 1.3 STREET ADDAESS E
¢ |_ome-st.ze PUNTA GORDA FL 33950 14C11Y-§1-2P
; TME D T oeLere 21TIILE [T change [ Addition
Pl e GRUNING, JANET 221
| smemmaooress | 556 ANDORA DRIVE 23 STREET ADDRESS
¢ omv.stae PUNTA GORDA FL 33950 2 4 0HTY-§T-2P
b | Tme D [T DELETE 817TM1LE L1 change [ Addlition
C | e SULLIVAN, TERRY 32 NAME
i | smeraovress [ POST OFFICE BOX 50490 33 STREET ADDRESS
£ omese FORT MYERS Fi. 33994 - 3.4 CITY-ST- 2P — - -
TILE ﬁq y g DELETE 41TLE THEAS VR Cha Addition
E ) naMe oRes I 4.2 NAME rgi'fﬁ' A CoLBERTsoN £ "
s | STAEEYADDRESS st aness || K/B TAMIA b11 TRA/
g CITY-SY-7F 44 CITY-57- 2P ADKT CHARCOFE <7 23?53
TLE LI DELETE 51TITLE 1] Crange L7 Addition
) NAME 5.2 NAME
%- SYREET ADDRESS 5.3 STREET ADDRESS
f o] om-srue 5.4 CITY-ST-2IP
: TTLE L] DELETE 6.1 TITLE LI Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHTY-§T-Z1P _ 64 GITY-ST- 7P
14, | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment wn/h an addrass.

SIGNATIIRE:,,% 4/%\/537 P o < i a Lo S ﬁ’//é’);?ﬁ:H




