2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 722621

1. Entity Name

HOUSE OF GOD THE PENTECOSTAL CHURCH OF THE LIVIN

G GOD THE GATES OF HEAVEN, INC.

Principal Place of Business Mailin

830 SW 4TH ST
HOMESTEAD F1. 33030

10730 SW. 218 §T.

g Address

Apr 02,2002 8:00 am

FILED

0073179

ecretary of State

04-02-2002 90878 048 ****70.00

Es e e i GOULDS FL 33170 e - S,
e et i Us .
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2591056 Not Applicable
Zip Courtry 2ip Country 8. Certificate of Status Desired = $8'75 A_dditional
fFeo Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Name

MORTIMER, MOTHER DAISY
10730 SW 218 ST.
GOULDS FL 33170

Street Address (P.C. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, lyped or printed namg of registarad agent and lile If applicabile
£

»

(NOTE: Registerad Agaent signatura requirad when reinstating)

DATE

[p—

“FILE NCW: FEE157$61.25

~—+=--8.-Elaction Campaign Financing-- ——= ‘$5 00- MayBE

Trust Fund Contribution. Added to Fees

~Make-Check Payable to- -
Department of State

QNS}CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ” 1t. AA -
TITLE PB OJ Delete ] e f [ Chenge £ Addition I3
g WILLIAMS, BISHOP CHARLES j e i Ey M L7oN, D. e
STREET ADDRESS | 10720 SW 218 ST. ST“EHA“D"ESS‘ 7 51 NWard s 2
st | GOULDS Fi j omv-sr-ze Loy d2 C/7Y, 2L 3303y |4
TITIE. . SRE . O pelete TITLE [Jchange  [] Addition 5
wve - | MORTIMER, DAISY NAME
STREET ADDRESS | 10730 S.W. 218 ST. STREET ADDRESS
CITY-ST-2IP GOULDS FL CITY-ST-2IP
TITLE cD [ Delete TITLE [l change [ Addition
NAME CALDWELL, LONNIE C. NAME
STREET ADCRESS | 9O5 NW O AVE. STREET ADCRESS
or-s-2P | ELORIDA CITY FL CITY-S1-2IP
TITLE SMD O Detete TITLE Ochange [ Addition
NAME CALDWELL, CHARLIE NAME
STREET ADDRESS | 905 NW 9 AVE STREET ADORESS
crv-sT-2p | ELORIDA CITY FL CITY-ST-21P
TIMLE GMD O pelete TITLE [ Change -] Acdition
NAME WILLIAMS, ANNIE S. NAME
STREET AUDRESS | 10720 S.W. 218 ST. STREET ADDRESS ‘
_tm-Si-aP | GOUYLDS.FL R TSI U — S S P
wmEr T[T O Deleta TITLE [ change [ Addition
NAME MAYO, JOE NAME
STREET ADDRESS | 13510 SW 226 ST STREET ADDRESS
omv-sT-2P | NARANJA FL CITY-$T-2P )

12T hereby certify fify that the Information supplied with this fmné;
indicated on this report or supplemental report is true an

address,

changed, or on an attawyh an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. 5 2

Florida Statutes. | further certify that the formation




