2006 NOT-FOR-PROFIT CORPORATION ‘g
ANNUAL REPORT (AR}

-t

FILED

DOCUMERT # N99000005482

1. Entity Name

OPEN HOUSE MINISTRIES, INC.

frncipat Flace of Business

1350 SW 4TH STREET
HOMESTEAD FL 33030

Mailing Address

"P.C. BOX 501350
HOMESTEAD FL 39025

2. Principal Place of Business

P.o.

I 3. Mailing Address

Box 70/350 :

Sulie, Apt. &, elc.

Sude, apt, #, atc,

15t MOORE CA2EDI7 {10/D5)

Apr 10,2006 08:00 AM
Secretary of State

Iillﬁf!l!?l!lﬂllllﬂllﬂlllmlIHlllIJ!llllllﬂlll?llllllllﬂllﬂlllﬂll

City & State ity & State 1 8. FE Numper | [Applied Far
| Homestea Fe. 65-0971578 ot Ao
i Couniry Z;p O q O Gy 5. Certicate of ?Ssams Desired M ?eae‘gg&?::mﬂm
r
j &. Nama acd Addrass of Current Rems‘e’red Agent 7. Name and hddress ot Neyw Hegistered Agent
Narme t

ASHWORTH, WANDA
1350 SW 34TH ST
HOMESTEAD FL 33030

P

Sweet Address (P.Q. Bax Numnber l'i‘_' Not Acceplable)

City

f FL I Zip Code

8. The above narmned ently submds this stalement for the purpose of changing its registered office or registered agen, or both, :p the State of Florida. { am famihar with, and accept

the ohlgauans of registered agent

SIGNATURE
Stynufury. ypad OF pINECd 1af of tegrerired aper g e 1 apprcahile 4MOTT Rograteeed Agent spuulere ISwad Wit rensianingt : OATE
. FILE NOW: FEE IS -5671 25 9. Clechon Campaign Financing $5.00 may Be ! Mat&e bl{éék'i"ayabie'to' S
Due By May 1, 2006 , Trust Func Contnbutars. Adoed 1o Fees Flonda Depaﬁmen’t of State

10. OFFICERS ANO DIRECT‘OFIS 1. ADDJT!ONS!CHANGES TO OFFILERS AND DrRCCTOFIS IN 1D

s o T pexte Wi Cchange 3T Add!lrort
MAME JOHNSON, RAY ik C H000n0SOnSTT

STRIET ADDRLSS | 14510 SW 73 STREET STREE] ADOKESS _ e

(o1 BEA B4 MIAMI FL 33133 CRY-5T-40 04'}'25{136 80043 aig B oo ‘
e o _ O ooge WLk : {3 Change [ Addtion 1
AN ANDERSON, CAROLYN - NANE |
STREETADDRESS 1217 BILLCREST 8T STREEY ADDRESS : ‘

cy-st-2p ILAKELAND FL 33801 CAPY -ST- 2P '

HILE D [ pewts s ‘ 03 Change L3 Acditon |
HAE COLEMAN, ROSE NAML ‘
STRET ADORESS [9BY SW 4TH ST STRELT ADDRESS

GCiTY-ST-21P HOMESTEAD FL 33030 oY -ST.IP

ms D {3 Deete g Oorange [} Addition |
NAME AVILLA, MARIA s
SIPEET ABORESS 1778 W PALM DR STHLET AGORESS

griv-si-o¢  [HOMESTEAD FL 33034 CITY-5T- 2P ‘ ;
e o 3 netete TILE ! Clcharge 3 Adidvon !
NAME ALFREIDE, PASTOR HAME ‘

STREET ADTRESS {334 W MOWRY 5T SIRELT ADDAESS

CiTY - S¥-21° HOMESTEALD FL 33330 LY -ST- 29

Mg D . O Selete TiLe CJChange  [f Addition
NAME SHAW, LINDA NARE :
SrREE agoress | 1542 SW 4TH 8T STRELT ATORCSS

CiTY-ST-Z1P lHOMESTEAD FL 83030 LIY-5T-2P

12, | bereby certify ihat the wlormation supplied with thas filing does not quably for the exemptions contamed in Section 118, Florfda Statutes. | {urther cenify that the inlormatian
PF g

indicated on this repart ar supgplementa

report is True and accurate and thal oy signature shall have the same legal effect as if made under oath; that | am an offiest or dracior

of the corporation or the recawer o fruslee empowered 1o execule this repart as cequired by Chapler 617, Florida Sizlutes, and that my name appears in Biock 19 or Block 11

if changed, of o an aﬁ7neﬂt with m'ddress with alt other ke empowered.
o . fn R

~

dfz!vnnr_

Bt e o o s b -



