FILED

2007 NOT-FOR-PROFIT CORPORATION ADT 04, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2007 90169 009 ****+70.00

DOCUMENT # N99000005482

1. Entity Name
OPEN HOUSE MINISTRIES, INC.

Principal Place of Business
1350 SW 4TH STREET
HOMESTEAD, FL 33030

Mailing Address
P.0. BOX 901350
HOMESTEAD, FL 83838

33090

AR A AT EE L ER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0971578 Not Applicable
Zip Country zZ Country . . $8.75 addiionat
3§ 0 C? D 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHWORTH, WANDA 1350 S )1U_~’lz|_ 5_{?_‘@_2_{_

HOMESTEAD, FL 33030

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

submits this stategent for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

g/( e('a#w:b/re m[o v

7

Slgnabwe, typed or printed name o’reo%efw agent and lite it apphcable.

(MOTE: Registered Agent signatuie reguired when remstating}

2at/o7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O eete L [ aﬁ-}—og Re na O change [T Addition
NAME JOHNSON, RAY NAME 4 é + CO
STREET ADORESS | 14510 SW 73 STREET STREET ADDRESS )‘4 3 H - U\) )5"} u wr
oTy-si-ZP | MIAMI, FL 33183 CITY-57- 7P Mmiamai, FL 3 5 '7 q b
THLE D [ pelete e ' O Change L] Addition
NAME ANDERSON, CAROLYN NAME
STREET ADDRESS | 217 HILLCREST ST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33801 CITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addilion
NAME COLEMAN, ROSE HAME
STREET ADDRESS | S 4=SWHTH-OT 40 5 / SV\/ /33 Cou"’f— STREET ADDRESS
orvestze | HemesTEA-Fe—a3030 /1] iam) Ft 334 77N omv-size
TMLE D f [ oelete TITLE [J Change  [] Addition
MAME AVILLA, MARIA NAME
STREET ADDRESS | 778 W PALM DR STREET ADDRESS
CIry-ST-2IP HOMESTEAD, FL. 33034 CITY-ST-2P
TILE D 1 velete TITLE Ochange [ Aadition
NAME ALFREIDE, PASTOR NAME
STREEY ADDRESS | 334 W MOWRY ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2IP
TILE D [ oelete TLE [ Change [ Addition
MAME SHAW, LINDA NAME
STREET ADDRESS | 1542 SW 4TH ST STREET ADDRESS
CTY-ST-2P HOMESTEAD, FL 33030 CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n gddress, with all other like empowered.
Mm 3/a '57/07 (305)307/'0?07‘/2)

SIGNATURE:
smmr% A.P]‘vreo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datej Ceytime Phone #

ith al
U 7



