FILE NOW: FILING FEE IS $61.25 FILED

— oo
™
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27.1999 8:00 am ::
CORPORATION Katherine Harris 2 y 8 .
ANNUAL REPORT Secrary of ot ecretary of State :
1999 DIVISION OF CORPORATIONS 04-27-1999 90157 030 ****5]1 .25
DOCUMENT # N97000006797 |
1. Corporation Name E
HEALTH HOUSE MINISTRIES. INC. i
Principal Place of Business Maiting Address ] E
6793 W. NEWBERRY ROAD 6793 W. NEWBERRY ROAD '
SUITE 170 SUITE 170 !
GAINESVILLE FL 32605 GAINESVILLE FL 32605 |
2. Principzil Place of Business 2a. Mailing Address B . 7 3. Date incorporated or Qualifed
) 6l S32Y W (buwersiby A| 121041997 ;
Suite, Apt. #, elc. Suilg, Apt. %, etc. - 7/ 4. FEI Number Apylied For !
El ;l Zﬁm é i 7 O 59-3478748 Not Applicable
City & State City & State . ] ‘ $8.75 additional ,
E\ ‘ ;;I G /ﬂBJ(/-‘ //8 ) FL 5. Certifcale of Status Desired  [] Fee Required .\
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 i4ay Be '
|24] f2s] 20] TFZe07 [30] 4 ) Trust Fund Contribution - Added to Foes E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent '
81| Name |
HONEYCUTT. MARTIN 82| Street Address (P.O. Box Number is Not Acceptable) ‘
1901 S 91 STREET t
GAINESVILLE FL 32607 83 ;‘
B4] City 85| Zip Code :
FL l l |
11, Pursuzint to the provisions of Sctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered f
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered ]
agent. 1 am famitiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes. I
SIGNATURE !
Sighatura, typed or prinled nema of registerad agen: and title ¥ appiicable. {NOTE Registered Agent signature req ired when reinstating) DATE 6 |
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TME PD L] DELETE 1ATME [IChange  [JAdditen | 7 |
NAME HONEYCUTT, GISELLE 12NAME 5 |
smeetopress| 1901 S.W. 91 STREET 1.3 STREET ADORESS o
CITY-ST.2ZIP GAINESVILLE FL 32607 14 CITY-5T-2P &
me VD ] DELETE 21TME [JChange ([ Addition | ©
NAME HONEYCUTT, MARTIN 22 NAME
streeTaporess| 1901 S.W. 91 STREET 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 2. 4CTY-5T-2P
TIME STD [] DELETE 31TLE [IcChange  [] Addition
NAME KEMP, SHARON 32NAME
street aporess| 8224 SW. 135 COURT 33 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33183 34.CTY-ST-ZP
TITLE 1] [J DELETE 41 TITLE [DChange [ Addition
NAME KEMP, STEVE 4 2NAME
sTreeTADoress| 8224 S.W. 135 COURT 43 STREET ADDRESS
CTY-ST-2P MIAMI FL 33183 44 CITY-ST-2P
me [J DELETE 5.1 TITLE [JCrange [ Addiiion
NAME 5.2 NAME
STREET ADDRE 5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME [ pELETE 61TITLE [JcChange {3 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 84 CITY-8T-ZP

14. [ hereby cerlify 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
indicatd on this annuat repart or supplemental .annual report is true and accarate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer ar diractor of the corporation or the receiv er or frustee empowered lo axecute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in ]
Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: SERSSIBSATURE MBIy ey o S (2092 (352) 4/ 2491 |

"

~3




