FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT "'f* 5 “Fi-(.iF%IDA nu-AmMLm OF s1";w N Mar 1 8 1 997 8 Ooam

CORPORATION \! Sandra B. Mortham

ANNUAL REPORT p’ Socrtary of Siale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 722621 (0)
HOUSE OF GOD THE PENTECOSTAL CHURCH OF THE LIVIN

GomTEGHESOFENEN NG

Prinzipal Placo of Busingss M;{aKIF.'g'AHm&;

B30 SW 4TH ST B0 SW 4TH ST

HOMESTEAD FL 33030 HOMESTEAD FL 33030-6916

3. Date Incorporated or Qualmoﬂ 3a. Date of Last Report 1
0210'}]/ 1972 04/12/199

2. Principal Place of Busincss - | 2a. Mailing Address ’0 7;30 [TV 4. FEI Number Apphied For

2 i ] ZB}HSMEHA_ 0390000 Not Applicable
Suite. Apt. 4, etc Suilo. Apl. # 61c. 5. Certificatc of Status Desired 1 $8'75 Additional

?_’:l 77@ - o i Fee Required

City & State | < S'ia!(z 7{‘ 6. Eloclion Campaign Financing $5.00 May Be
@____‘ [ | < _ﬁ YA - ,@_ ’ Trust Fund Conlsibtition O Added to Feos

Zip "_\ Country ap | Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 é:?J 70 30]_D&Q(, Florida Statutes Oves o

9. Name and Address of Current Reglstered Agent _ 10. Name and Address of Now Registered Agont ]
B1| Namc
MOR"MER. MOTHER DNSY 82| Siroct Address (P.O. Box Number is Not Acceptablo)
10730 SW 218 ST. - .
GOULDS FL 33170 83
84| City FL 85 7ic_ocm

11, PursUant Lo the provisions of Sections 617 0502 and 617 1508, F lorida Slatutes, the above-named corporation submits this stalemenl for 1o purpose of changing its regisiered
office or regislered agent, or bolh, in the State of florda Such change was authorized by tho corpoaration’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the ohligations of, Seclion 617.0003, Flonda Statules.

CR2E037 (9/96)

SIGNATURE __ . o . e . e
Signaturc, 1yped o praited e G4 ¢ At e ¢ pgipl Al RO b gsioros Agent signalro reguired when reinatatig) DATE -

1z. OFFICHHS AND DIRECTORS 13, ADDNIONSICHANGL S 10 OFTICE RS AND DIRE CTONS IN 12

TTLE PB N T RRITE [Jctarge  [_J Additian |

HAME WILLIAMS, BISHOP CHARLES 1.2 NAME

stReeT AnDRiSS | 10720 SW 218 ST. 13 STRET ADORTSS

GITY-S1-2P GOULDS FL vaonysae |

TITEE SRE T T O e T [T Crange 1] Agdition

NAME MORTIMER, DAISY 2.2 NAME

stieraooress | 10730 S.W, 218 ST, 23 SIREFT ADDRESS

Civ-S1-20 GOULDS FL - - 2 4CIY 5177

TITLE CD [T oeLert 31LE [ Change [ Addition

NAME CALDWELL, LONNIE C. 32 AT

sweer aporess | 995 NW 9 AVE. BASIHFE] ADDRESS

¢iy-51-21P FLORIDA CITY FL o Qesemvesear | 7

TITLE SMD - - o i O e 411 - [T crange ] Addition |

NAME CALDWELL, CHARLIE 4.2 NANT

srreet aooress | B85 NW B AVE 43 STRIET ADDRESS

CITy-§1-2IF FLORDACTYFL L B PR

TLE GMD T T ortete ™ AL T Change [T Addition |

NAME WILLIAMS, ANNIE 8, 5.2 NAME

staeer aooriss | 10720 S.W. 218 ST. 5 3STHEF ATDRESS

LY-S1- 2P GOULDS FL 54C0Y- 5121

e I i . ) T O B1TILE [ orange 1] Aadition”

NAME MAYO, JOE 5.2 NAME

sweeranoress | 13510 SW 226 ST G.3S1HELT ATDRLSS

CTY-ST-2F NARANJA FL : sacly-s.7p | _l

14. | do hereby certify thal the information supplied with (his filing does nol quality for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | Jurther cerlily thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path: that
I 'am an officer or direclor of the corporation or he receiver of fruslec empowered Lo exacule Lhis report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 1?2 oﬁck 13 il changed, or on an attachmenl with an acddress

AR R IS fa :/l 7@171 M:;VAMMIJ’IJ(A 4::‘ T s 0 Senr”S TPl o ATNT




