FILE NOW: FILING FEE IS $61.25 FILED

1998 D|V|S|§:c (r:l:acjzyot:::)f:nc;ns' S C Cretary 0 f State

POCUMENT # N97000006797 (1)
HEALTH HOUSE MINISTRIES, INC.

LT

. - CORPORATION FLORIDA DEPASTWENT OF STAT Apr 28 1998 8:00am
ANNUAL REPORT

Principal Piace of Business Malling Address
679 W. NEWBERRY ROAD 6783 W. NEWBERRY ROAD 3. Date Incorporated or Qualified
SUITE 120 SUNTE 170 12/04/1997
GAINESVILLE FL 32605 GAINESVILLE FL 32605
4. FEI Number Applied For
- -.? (/ 7? 7 ‘/J} ot Applicable
2. "Principal Place of Business 2. Mailing Address 5. Cortficato of Status Desrod (] $8.75 Addnionar
21] 26} Fee Required
Sulte, Apl. #, elC. Suite, Apt. ¥, etc, 6. Election Campaign Financing ss_m May Be
;[ ;] Trust Fund Contribution O Added to Fees
City & Stale City & Stale 7. ls this nonprolit corporation & homeowners assoclation?
—2;] ?5—1 Oves [no
Zip Couniry Zip Country 8. This corporation owes or has paid the current yaar Intanpible
24 b iﬂ_ﬁl ;ﬂ Parsonal Property Tax due June 30. Oves ONo
8. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HONEYCUTI- MARTIN 82| Street Address {P.C. Box Numbar is Not Acceplable)
160t SW 91 STREET |
GAINESVILLE FL 32607 [
84| City FL [ul Zip Code
1. Pursuant lo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corp_o:a_tion submits this staternent for the purg:se of changing Its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Bignature, typed or prinied name of fagitlersd agent and Ulle ¥ BppicabW NOTE: Regisiered AQen! skinaiure requiied when reinatafing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2] T oeLeTe 1.1 TITLE [Jchange [ Addition
NAE HONEYCUTT, GISELLE 12 NAME
smeeT aooress | 1901 S.W. 91 STREET 1.3 STREET ADDRESS
CITY-5T- 20 GANESVILLE FL 32607 1.4 CITy-5T-2ip
TITLE vD 3 DELETE 21TALE Ll Change L} Addition
RAME HONEYCUTT, MARTIN 22NAME
sweeraooress | 1901 S.W. 81 STREET 2.3 STREET ADDRESS
CTY-ST-29 GAINESVILLE FL 32807 2, 4 CATY-ST-29
mE L311] T oeLETE 24 TILE [J Change [T Acdftion
HAME KEMP, SHARON 32 NAME
streer anress | 8224 S.W. 135 COURT 3.3 STREET ADDRESS
OITY-ST. 7P MIAMI FL 33183 34.CITY-5T-2¢
TmE D [T oeLeTe 41 TTE LI Change L] Addition
NAME KEMP, STEVE 4.2 NAME -
sreeTaporess | 5224 S.W. 135 COURT ¥ 4.3 STREET ADDRESS
CITY-5T-29 MIAMI FL 33183 A4 GHTY- 51- 20 .
TmE [T DELETE 51TITLE [T Change [T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY- 5T- 21
me ) DELETE 63 TIILE LT change LI Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 1P B.A CITY-ST-21P

14. | hereby certily that the information suplplied with this filing does not qualify for the sxemﬁgon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indkcalad on this annual report or supplemental annual raport is lrue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears In
Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: _ ZSFEraediyZl 11 QUIRE D SLPLL (Rre) T -y

CR2E037 (10/7)



