FILE NOW: FILING FEE IS $61.25

[ NONPROFIT T gmeme. '
CORPORATION ;
ANNUAL REPQRT

1996 i 2
DOCUMENT # 722621 (0)

1. Corparation Narme

HOUSE OF GOD THE PENTECOSTAL CHURCH OF THE LIVIN

G GOD THE GATES OF HEAVEN, LT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

&

Sccretary of Slale
OMISION OF GORPORATIONS

(IR

Principal Place of Business Mailing Address
830 SW 4TH ST 830 SW 4TH 5T
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Incarporated or Qualified 3a. Date of Last Report
02/07/1972 05/23/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Appled For
21 2] ‘ _ 05-0390000 Nat Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
o ' wie. A © 5. Certificate of Status Desirect (W] $8.75 Add.ltlonal
22 ;I Fee Required
City & State Cry & State 6. Elaction Campaign Financing 0] $5.00 May Be
23 El ) B Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiity for intangiole tax under s. 192.032,
24] |25] |29] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstereq_ﬁngenl B _ 10. Name and Address of New Registered Agent
81| Name
MORTIMER, MOTHER DAISY 82| Snect Ao PO, Box Nomiber is Noj Acceptabiz)
10730 SW 218 ST.
GOULDS FL 33170 83
B84, City ) ' FL ‘BS| Zip Code

11. Pursuant ta the pravisions of Sections 637.0502 and 617.1508. Flonida Statutes, the ahove-named corparation submits tis statement for the purpose of changing its registered office
or regislered agent, or both, n the State of Florida. Suzh change was authorized by the comparation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . . . e . . e
Sip alare yoad Of e x4 e O fegestered Agonl ad fle 4yl abibe (e Fgesleznnar Byde 1l St 0" e 1o L P e, fiursl 1 g DAk

12, OFFICERS AND DIRFCTORS h 13. ' CTTALRDIT NS CEIANGL 5 10 OF FICE s ARG DI G TONS

TITLE PB [C]DELETE H1RILE [JChange  [] Adation

KARE WILLIAMS, BISHOP CHARLES 1.2 HAME

STREET ADORESS 10720 SW 218 ST. 13 STREET ADDRESS

oTy-81-2 GOULDS FL , N L raorestae ,33/7/) N

Tine SRE CIDELFIE 21T ’ [(IChange L3 Additian

NAME MORTIMER, DAISY 72 NAME

stReet anoress | 10730 S.W. 218 ST. 23 STREET ADDHESS

Ty 5771 GOULDS FL 2 ACIY-S1-70 332,70

TITLE CD [DELETE 31TIIE [FCnange  [] Addition

HAME CALDWELL, LONNIE C. 32 MAME

STREEr aDDRESS | 995 NW 9 AVE. 33 STREET ADIIRESS ;

CTY-ST-2Ip F1. CITY FL 3¢ Ciy-51-2p ay G/ﬂ /[z ‘3?0“?%

Tinee SMD [IDELETE 41¥I1LE 7 [Ichange [ Add-hon

NAME CALDWELL, CHARLIE 8 2 NANE

STREET ADOFESS 995 NW 9 AVE 43 STHEFT ADDRESS /

Cifv-51-2P FT CITY FL ‘ 4400TY-5T-2 Z._} c/ / ; /52330351

TITLE GMD CIDEETE 51TITE [Ochange  [] Addition

NAME WILLIAMS, ANNIE S. 5.7 HAME

STREET ADDRESS 10720 S.W._ 218 ST. 53 STREET ADDRFSS ?

CTY-§i-7 GOULDS FL B S4CTY-SI-7P = ?f 0 e

TTE NE [CIDELETE £1TITLE Af-—vfi- P [ClCnange  [1 Addition

NaKE MAYO, JOE 62 NAME

streetaooress | 13510 SW 226 ST £3 STREET AUTRESS

LiTY-SI- 2P NARANJA FL 64CHY-S1-2IF 33/7{)

14. | do hereby certify that the information suppied with this filng is voluntarily furnished and does no* gualify for the Exemplwom stated in Scction 119.07(3)k), Florida Statutes. | further
certiy that the informabon indicated on this annaal report or supplemental ann.ual repor 1$ true and accurate and that my signaturg shall have the same legal effact as if made under
oath; that | am an officer or directar of te carporation or the receiver or rustes emipowerad 10 exaoule his report as required by Chapter 817, Flarida Statules; and that niy name
appears in Black 12 or Blockg13 r changod, or on an attachnent with an addrass,

+ " - ¢ )
. iy , / o’ 379 94 ) - .

SIGNATURE: 472 // otpmas, T YRl  3-20- 94 (305) 2570737

SIGH, RE ANIFTYPED PAINTED NAME OF SIGNING OFFICER OR DIRECTO! an D toe: Bhore &




