FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

poration Narne

N97000006659 (3)

HOME TOWN MINISTRIES, INC.

Principal Place of Business
292 SPRINGDALE CIR.

Malling Address
P.O. BOX 16254

3. Date Incorporated or Qualified

PALM SPRINGS FL 32461 WEST PALM BEACH FL 33416 1172471997
4. FE| Number . Applied For
65 - ORO lq 2H Not Applicable
2. Principal Piace of Businass 28, Malling Address ] ] i $8.75
38 5. Certificate of Status Desired O - 13 Addltional
2—1| EI 9\013; Sﬁﬂjhﬂf\ﬂ\‘e C O, Fee Required
_ Sulte, Apt. #, etc. vle. Apt. #, off, 2 8. Election Campaign Financing $5.00 May Be
22 ;l q\m _Sq,‘) X" '1 NG Trust Fund Contribution Added to Foes
City & State City & State ~ V N 7. Is this nonprofit corporation & homeownars assoclation?
23] 28] ©-L- Yos No
Zip Country Zip Gountry B. This corporation owes or has pald the current year Intanglble
24 2_5] _2;] ?Dy" (0 \ ;I L A Personal Property Tax due June 30. ] ves HNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81] Name
DARNELL, BECKY A -
Street Addrass (P.O. Box Number is Not Acceptable)
262 SPRINGDALE CIR.
PALM SPRINGS FL 33461 83
84| ciy EL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the a

; bove-named corporation submite this statement for the pur%osa of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such changse was authorlzed by the corporation’s board of directors. | hereby accept t
agent. | am lamiliar with, and accept the abligations of, Section §17.0503, Florida Statutes.

e appointment as registered

CR2E037 (10/97)

CIARAIIATIIDIE .

SIGNATURE
Signature, typad or printed name of raplslared agent and ttle H applicable {NOTE: Regletered Agent signature required when reinetating} DATE
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ pELETE 11TITE P res Adent / 5 / Ty -+ U Ghange T Addition
NAME 1.2 NANE Secley B Darenell
STREET ADDRESS 13STREETADDRESS | . S PY \\’\QM\Q Civele
Y- §T-20 14CITY-$1-2P S nos, FL 3346
TmE [ DELETE 217ME ice Prrcident/ T/ D 5 Addllion
NAME 22 Nabe bavon M, Johhsoh‘
STREET ADDRESS 23STREET ADORESS | L €8S Tovr-tu AA Leqve,
gITY-81-2p _ zaonv-s-ze | \We oac 3340
TITLE L) DELETE 3ATILE Divrctor Change Ition
NAME 32 NAME oy stine Shy A:‘}UO
STREEY ADORESS usweeraooeess |5 RIB 67 Couw
CITY-§T-21p wonv-s.ze |Lox anatche e, FL 23420
TTLE T OELETE 41TME L Change L) Addition
RAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CiTY-51-2P 44 CITY-$1- 2P
TILE L1 DELETE 5.1 TILE L] Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2¢ SAGITY-5T-2P
TITLE ] DELETE 61 TI7LE L Change~ L Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2p B4 CITY- ST-21P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemantal annual report 18 true and accurate and tﬁa\ my signature ghall have the eame legal etfact as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustes empowarad to executa this report as redquired by Chapter €17, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed, or on an atlachment with an address.

B oo D A i d VP

=, Jed



